Northern Illinois University

Huskie Commons
Graduate Research Theses & Dissertations

Graduate Research & Artistry

2014

Integrating spirituality and religion with counselors-in-training in
practicum : a look at competence and comfort level
Nikki Renee Ruffin

Follow this and additional works at: https://huskiecommons.lib.niu.edu/allgraduate-thesesdissertations

Recommended Citation
Ruffin, Nikki Renee, "Integrating spirituality and religion with counselors-in-training in practicum : a look at
competence and comfort level" (2014). Graduate Research Theses & Dissertations. 3601.
https://huskiecommons.lib.niu.edu/allgraduate-thesesdissertations/3601

This Dissertation/Thesis is brought to you for free and open access by the Graduate Research & Artistry at Huskie
Commons. It has been accepted for inclusion in Graduate Research Theses & Dissertations by an authorized
administrator of Huskie Commons. For more information, please contact jschumacher@niu.edu.

ABSTRACT
INTEGRATING SPIRITUALITY AND RELIGION WITH
COUNSELORS-IN-TRAINING IN PRACTICUM:
A LOOK AT COMPETENCE AND COMFORT LEVEL

Nikki Renee Ruffin Ed.D.
Department of Counseling, Adult and Higher Education
Northern Illinois University 2014
Scott Wickman, Director
In the past 20 years, the counseling profession has increased the amount of research
and focus on integrating spirituality and religion into applied practice, curriculum, and
supervision. In the last few years, some have argued that spirituality is the fifth force in the
counseling field. The purpose of this study was to (a) explore counseling students’ exposure
to religious and spiritual issues in counseling (SRIC) practica and their comfort with
addressing SRIC with clients, (b) explore counseling students’ exposure to an intervention
of SRIC practica and their perceived competence with addressing SRIC with clients, and (c)
assess the impact of an SRIC intervention that was based on the ASERVIC competencies
on counselors-in-training (CITs) in regard to their comfort level and perceived competence
addressing SRIC. Results revealed that an SRIC intervention had a positive impact on
CITs’ perceived comfort and perceived competence integrating SRIC and that there was a
positive correlation between their perceived comfort and perceived competence scores.
Institutional accreditation type, religious versus secular institution, and religious selfidentification had no effect on increased comfort and perceived competence of CITs for this
study. Implications for counseling practice, practicum supervision, and counselor
education pedagogy are discussed.
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CHAPTER 1
INTRODUCTION

Spirituality is emerging as what some have argued to be a "fifth force" in counseling
or paradigm in the counseling field, after psychoanalysis, behaviorism, humanism, and
post-modernism/multiculturalism (Garzon, 2011: Morgan, 2007; Standard, Sandhu, &
Painter, 2000). Spirituality is a part of the multicultural paradigm; it has been proposed that
it could be its own separate entity apart from multiculturalism to be considered "a fifth
force." Spirituality has been reported to be an instrumental domain in the counseling field,
yet students and professionals report consistently that they are not comfortable or
competent addressing these issues in counselor education and in counseling practice
(Carlson, Erickson, & Seewald-Marquardt, 2002; Hodge, 2005; Osborn, Street, &
Bradham-Cousar, 2012; Smith-Augustine, 2011; Walker et al., 2004; Watkins-van Asselt &
Senstock, 2009). Interventions and training are lacking in integrating spiritual and religious
issues in counseling (SRIC) curriculum (Bartoli, 2007; Hage, 2006; Haug, 1998; Kelly,
1994; Miller, Korinek, & Ivey, 2004; Ruffin & Wickman, 2011; Russell & Yarhouse, 2006;
Schulte, Skinner, & Claiborn, 2002; Weiss, Ogden, & Sias, 2010). Worthington et al.
(2008) wrote that most secular training programs help students accept more diverse clients,
but many programs do not provide training that deepens (a) students' awareness of their
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own spiritual and religious values to achieve comfort with those values and (b) competence
dealing with spiritual and religious clients.

Problem in Perspective

Counseling Is Spiritual
Counseling is spiritual in nature (Stloukal & Wickman, 2011). Religion and
spirituality are often part of client problems but can also be part of their solution (Corey,
2001). Spirituality can be considered as a universal phenomenon that acts as a powerful
psychological change agent (Hickson, Housley, & Wages, 2000). In counseling, client
strength and coping may come from a spiritual/values-based system (Hickson et al., 2000).
Clients often present to treatment when going through some sort of crisis or when value
systems and life circumstances clash; often these issues are not addressed in counseling
sessions (Hickson et al., 2000). Clients want and expect their spiritual lives to be addressed
in counseling (McLaughlin, 2004). Many individuals perceive their religious and spiritual
identities to be the core of themselves; to ignore this identity is to ignore a client's whole
person as well as the client's understanding and discovering of self (McLaughlin, 2004).
The counseling process helps with introspection and growth, not just the reduction of
negative emotional symptoms. Several authors (Adams, Bezner, Drabbs, Zambarano, &
Steinhardt, 2000; Kammeyer-Mueller, Judge, & Scott, 2009; Sweeney & Witmer, 1991)
have concluded that not including the spiritual core self works against the counseling
process's holistic approach and integrating spirituality into holistic wellness models.
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Clients' religious communities can serve as resources to augment counseling, helping
clients establish a support system to improve continuity of care (McLaughlin, 2004).
Religious, spiritual, and existential elements are commonly part of presenting problems
(McLaughlin, 2004). Fukuyama and Sevig (1997) found that a large percentage of clients
consider themselves to be religious and that people who are in emotional crisis
spontaneously consider their values in psychological distress. Clients may have spiritual
concerns but be reluctant to bring them up in secular counseling, and counselors may not be
as religiously oriented as their clients. That lack of religious orientation may make it
difficult for them to work effectively with clients who have spiritual and religious values
(Fukuyama & Sevig, 1997).

Comfort and Attitudes
Counselors are their own most sensitive instrument and most powerful tool (Alves
& Gazzola, 2011; Carlson et al., 2002; Gale & Austin, 2003; Reinkraut, Motulsky &
Ritchie 2009; Stloukal & Wickman, 2011; Woodside, Oberman, Cole, & Carruth, 2007).
However, according to Wren (1970), if counselors are unaware of how to use themselves as
part of the counseling process, then that "most powerful tool" is likely to become a "most
dangerous weapon" (p. 4). This view was pertinent over 40 years ago and is still relevant
today. To be effective, counselors must be open to new ideas, perceptions, attitudes,
theories, techniques, and philosophical approaches. Counselors have all learned valuable
skills and knowledge in training but must remain open and continue to grow.
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Previous authors (e.g., Cashwell & Young, 2005; Stloukal & Wickman, 2011) have
described counselors not being able to integrate spirituality into practice because of a lack
of their own spiritual development. In essence, counselors who are not congruent with their
spiritual dimension cannot use their most powerful tool in counseling: themselves.
Paradoxically, those counselors with strong religious convictions and beliefs may have an
even more difficult time being open (Myers & Truluck 1998; Plumb, 2011), which could
prove dangerous in counseling individuals going through strong emotional and/or spiritual
turmoil (Carpenter, 2003).
Counseling literature has shown that counselors are not comfortable addressing
spiritual and religious issues with their clients (Harris & Purrone, 2003; Jenkins, 2006;
Osborn et al., 2012; Plumb, 2011; Walker, Gorsuch, & Tan, 2004). Walker et al. (2004)
found that counselors have neglected or opposed inclusion of SRIC because of their own
lack of spiritual development or unawareness of their spiritual selves. From the onset of
their preparation, counseling students have been found to be uncomfortable working with
these issues because they have had no training in SRIC that helps them to explore and
recognize their spiritual development process and develop spiritual intelligence (Amram &
Dryer, 2008 Wigglesworth, 2006). Worthington et al. (2008) suggest that secular programs
that train counselors must pay more attention to training in spirituality and religion. Faithbased institutions incorporate spiritual and religious issues as their mission and curriculum
are based on these issues, but secular institutions do not. Most secular institutions have no
class or method integrating religious and spiritual issues in their curriculum.
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Several studies (Jenkins, 2006; Osborn et al., 2012; Ruffin & Wickman, 2011;
Smith-Augustine, 2011) and literature (Worthington et al., 2009) have looked specifically at
counselor comfort level addressing SRIC, with some preliminary studies (Harris, 2002)
having shown that comfort level increases if counselors have engaged in personal or
spiritual development practices in academia and clinical training (Bartoli, 2007; Hage,
2006; Ruffin & Wickman, 2011; Weiss et al., 2010).

Competencies

Multicultural Competence
The Association for Multicultural Diversity's (AMCD) cultural competencies (Sue,
Arredondo, & McDavis, 1994) endorses the importance of spirituality within multicultural
counseling competence, stating in Section 3.A1,
Culturally skilled counselors respect clients' religious and/or spiritual beliefs and
values, including attributions and taboos, because they affect worldview,
psychosocial functioning, and expressions of distress. . . . Culturally skilled
counselors respect clients' religious and/or spiritual beliefs and values about
physical and mental functioning. (p. 2)
Section 3.C3 states, "Culturally skilled counselors are not averse to seeking consultation
with traditional healers or religious and spiritual leaders and practitioners in the treatment
of culturally different clients when appropriate" (p. 3). These specific competencies
address the fact that counselors need to be (a) aware of and respect diverse spiritual beliefs,
(b) knowledgeable about how spiritual and religious beliefs can affect their clients'
functioning, and (c) willing and able to seek consultation to help clients within the realm of
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spiritual and religious issues when necessary. That is, professional counselors must
consider overlapping and interacting features of multiple identity structures, such as race,
religion, and spirituality, to deliver culturally relevant counseling services (Pate & Bondi,
1992; Robinson & Howard-Hamilton, 2000; Tatum, 1997).

Spiritual Competence
Spiritual competence is an ongoing process characterized by awareness of one's own
beliefs, values, biases, empathy, understanding toward viewpoints that differ from one's
own, and development of counseling skills sensitive to spiritually different viewpoints
(Hodge, 2005). Spiritual competence is the ability of counselors to be aware of what
knowledge, skills, and abilities are needed to address and work with clients with spiritual
issues and how to implement them in counseling practice. A majority of counselor
educators have not had training addressing spiritual and religious issues with clients
(Weinstein, Parker, & Archer, 2002; Young, Cashwell, Wiggins-Frame, & Belaire, 2002).
Osborn et al. (2012) found that although 90% of counselors-in-training (CITs) personally
value spirituality, only 10% expressed confidence to initiate discussions in that direction in
their counseling relationships. Counselors lack spiritual competence and comfort
addressing religion and spirituality with their clients because a majority of students and past
graduates from counselor education programs report that they have not had a spirituality
course in their counselor education programs (Briggs & Rayle, 2005; Fukuyama & Sevig
1997; Grimm, 1994; Kelly, 1994; Schulte et al., 2002; Souza, 2002; Young et al., 2002).
Although the value of understanding client spirituality has been supported (Kelly, 1994;
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Miller, 1999), many practitioners and counselor educators do not understand how or feel
prepared to integrate spirituality into counseling practice (Chou & Bermender, 2011;
Plumb, 2011; Souza, 2002; Weinstein et al., 2002). A counselor's personal spirituality,
spiritual experience, and spirituality training significantly influences treatment focus as well
as self-perceived competence to counsel clients with spiritual concerns (Watkins-van Asselt
& Senstock, 2009; Young et al., 2002).

The Association for Spiritual, Ethical, and Religious
Values in Counseling (ASERVIC)

The Association
The American Counseling Association (ACA) division known as the Association
for Spiritual, Ethical, and Religious Values in Counseling (ASERVIC), originally known as
the National Catholic Guidance Conference, was chartered in 1974. ASERVIC (2009) is an
organization of counselors and human development professionals who believe that spiritual,
ethical, and religious values are essential to the overall development of a person and are
committed to integrating these values into the counseling process. ASERVIC has
developed a list of competencies designed to assist the helping professional best address the
spiritual and religious issues in counseling. ASERVIC has provided this association for
educators, counseling professionals, and students who are interested in SRIC as well as a
supportive network for those dedicated to increasing these issues in practice, research, and
education. In the last 20 years, interest, discourse, and articles have begun to develop in
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regard to the importance and integration of SRIC into counselor education (Cashwell &
Young, 2005).

ASERVIC Competencies
ASERVIC, like the AMCD, has developed competencies endorsed by ACA that
give guidelines to aid counselors in becoming spiritually competent. ASERVIC (2009)
recommends that students in training to become professional counselors learn how to
integrate this knowledge and awareness by understanding its competencies, developing
awareness of various spiritual realms and issues, and creating a set of counselor resources
in regard to helping them develop into spiritually competent counselors. The ASERVIC
competencies give guidelines on spirituality and religion in relation to eight areas: clients,
culture and worldview, counselor self-awareness, human and spiritual development,
communication, assessment, diagnosis, and treatment. Several authors (Briggs & Rayle,
2005; Hodge & Derezotes, 2008; Fukuyama & Sevig, 1997; Grabovac, Clark, & McKenna,
2008; Hodge, 2005; Ingersoll, 1997; Leseho, 2007; Plumb, 2011; Riemer-Reiss, 2000) have
suggested the development of a separate course as well as goals for trainees to learn within
practicum and internship experiences and have offered ideas on teaching spirituality and
religious issues in counselor education. However, only a few publications (Burke et al.,
1999; Briggs & Rayle, 2005; Young et al., 2002) address spirituality and religion as related
to the standards of the Council for Accreditation of Counseling and Related Educational
Programs (CACREP), and only one article (Hagedorn & Gutierrez, 2009) specifically
addresses how the ASERVIC competencies can be integrated into a counseling course.
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These growing studies of research in the past 20 years show a shift toward recognizing the
importance of SRIC in counselor education. This paradigm shift suggests an emerging need
to develop a formalized and more structured way of integrating ASERVIC competencies
into counselor education curriculum.

Background of Study
Several studies' authors discuss the lack of addressing SRIC in supervision (Aten &
Hernandez, 2004; Bienenfeld & Yager, 2007; Gingrich & Worthington, 2007; Parker, 2009;
Polanski, 2003; Stebnicki, 2006). Brawer, Handal, Fabricatore, Roberts,and WadjaJohnston (2002) found that spirituality was sometimes addressed in supervision in a survey
of 101 American Psychological Association (APA) clinical psychology-training programs
within North America. About 77% of respondents indicated that spiritual issues were
addressed in supervision, although specifics as to how spirituality was addressed were not
indicated. Only 17% of programs surveyed covered the religious/spiritual domain
systematically, and 16% of directors said that they do not cover it at all. Rosen-Galvin
(2004) found that the two supervisors interviewed reporting the discussion of spirituality
in supervision were in contrast with the majority of their supervisees, who reported no such
discussions. This finding indicates a disconnect between what supervisors and supervisees
saw as discussions of spirituality in supervision. Counselors indicated several reasons for
not addressing religion or spirituality in supervision, including lack of safety (comfort),
experiencing incompetence (competency), worry that the supervisor was not initiating such
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a topic, the belief that SRIC may be irrelevant, and concern that such topics in supervision
or counseling might not be ethical (Rosen-Galvin, 2004).
Although spirituality may be emerging as a fifth force in counseling, CITs and
counselor educators do not feel proficient or comfortable addressing SRIC (Sandhu, in
press). Counselors have not had adequate training addressing spiritual issues with their
clients, but SRIC training in curricula is necessary to ensure CACREP standards are met.
CITs have not had a chance to develop spiritual competence within their training, though
competencies have been put into place to provide a framework for CITs to gain knowledge
on various religious and spiritual issues and how to address and work with SRIC with
clients. Counselor educators have neither a concrete method of integrating spiritual
concepts and concerns within counselor education curriculum nor an assessment measure to
evaluate the development of counselor competence with CITs.

Absence in Training

Curriculum
The counselor education curriculum as a whole pays inconsistent attention, if any, to
SRIC, if it gives any attention to them at all (Cashwell & Young, 2004; Hickson, Housley,
& Wages, 2000; Young et al., 2002). Not until the 1980s, when spirituality was described
as a multicultural issue, did counselor educators begin to integrate spirituality into graduatelevel counseling courses (Curtis & Glass, 2002; Souza, 2002). Worthington et al. (2008)
describe master's-level counselor training programs that engaged spirituality explicitly from
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a variety of traditions. For example, training in religiously affiliated programs in
counseling was focused and oriented toward integrating the faith that the program promoted
into virtually every phase and level of training. Those programs, however, also provided
special attention to dealing sensitively with clients who (a) were not of the spiritual or
religious faith of most counselors, supervisors, and teachers in the program; (b) professed
no faith; (c) were antagonistic to any faith tradition; or (d) considered themselves spiritual
but not religious. In contrast, secular programs usually did not have an explicit statement
about their stance on spirituality and religion. Some consider spirituality and religion to be
an area of multicultural diversity; others do not (Hage, 2006; Hage, Hopson, Siegel, Payton,
& DeFanti, 2006). In the latter programs, because there was a lack of integration in
curriculum, there was also an absence of integration in applied training.

Supervision
The need to pay more attention to spirituality and religion during the clinical
supervision of counselors has been increasingly addressed in the past 10 years within
clinical supervision literature (e.g., Brawer et al., 2002; Falender & Shafranske, 2007;
Hage, 2006). Several studies evaluate the use of supervision models as a basis to integrate
spiritual issues in supervision (Bienenfeld & Yager, 2007; O'Brien & Curry, 2010; Parker,
2009; Polanski, 2003; Stoitenberg, 2005), whereas other studies measure how often
spiritual issues are discussed in supervision (Brawer et al., 2002; Fabricatore, Handal, &
Fenzel, 2000; Russell & Yarhouse, 2006; Schulte et al., 2002). I was not able to locate any
studies to date that had used an intervention within practicum supervision to integrate the
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ASERVIC competencies. Worthington et al. (2008) suggest conducting manipulated
experiments comparing supervisors who initiate explicit discussions of SRIC as well as
client spiritual and religious beliefs to other supervisors who do not initiate such
discussions. Worthington et al. (2008) also emphasize teaching students how to deal
effectively with resistance to spiritual issues in both clinical and research training settings
and articulating support and reasoning as to why spiritual and religious issues are necessary
to incorporate into their clinical work.
The research questions used to guide this study attempt to resolve some of the issues
and concerns stemming from the lack of training in SRIC in counselor educator programs.

Purpose Statement
The intent of this study is to explore counseling students' exposure to a spiritual and
religious intervention in counseling practicum in regard to comfort and perceived
competence with addressing SRIC with clients. This study looked specifically at how an
SRIC intervention in practicum supervision affected CIT spiritual competence, addressing
SRIC with clients, and comfort level with addressing SRIC with clients. This study
explored and measured a sample of graduate-level counseling students' comfort and
attitudes before and after an intervention in practicum supervision focusing on SRIC. This
study also assessed the impact an SRIC intervention had on CITs in regard to their comfort
level and perceived competence addressing SRIC. The study measured comfort level with
students addressing spiritual issues with clients and their spiritual competence before and

13
after a practicum supervision intervention. This study was guided by the following research
questions:
Research Question 1: How do the comparison and intervention groups compare in
terms of demographics: gender, race, age, religious and spiritual self-identification,
CACREP or non-CACREP institution, and religious or nonreligious institution?
Research Question 2: To what extent does an SRIC intervention in practicum
counseling supervision in a counselor education program affect CITs' comfort level (as
measured by the Scale of Comfort with Integrating Religion/Spirituality in Counseling
[SCIRSC]) in integrating SRIC?
Research Question 3: To what extent does an SRIC intervention in practicum
counseling supervision in a counselor education program affect CITs' perceived
competence (as measured by the Spiritual Competency Scale Revised Edition II [SCS-RII]) in integrating SRIC?
Research Question 4: Is there a difference among participants who identify
themselves as religious, spiritual, both, or neither in terms of (a) comfort level with
integrating SRIC and (b) perceived competence (knowledge and attitudes) toward
integrating SRIC, as defined by ASERVIC's spiritual competencies?
Research Question 5: Is there a difference between participants who have attended
religiously affiliated schools and those who have attended nonreligiously affiliated schools
in terms of (a) comfort level with integrating SRIC and (b) perceived competence
(knowledge and attitudes) toward integrating SRIC, as defined by ASERVIC's spiritual
competencies?
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Research Question 6: Is there a difference between participants enrolled in
CACREP-accredited counselor education programs and those enrolled in non-CACREPaccredited programs in terms of (a) comfort level with integrating SRIC and (b) perceived
competence toward integrating SRIC, as defined by ASERVIC's spiritual competencies?
Research Question 7: Is there a relationship between scores on the SCS-R-II and the
SCIRSC?
Research Question 8: Is there a difference between the comparison and intervention
groups' pre-test scores on the SCS-R-II and the SCIRSC?

Rational and Theoretical Framework

Piaget's Stage of Development
In the domain of cognition, Jean Piaget's theory has been tremendously influential,
suggesting a predictable sequence of stages for cognitive development: sensorimotor,
preoperational, concrete operational, and formal operational. Piaget argues that these stages
are characterized by qualitatively different modes of thinking through which individuals
pass from infancy to adolescence (Piaget & Inhelder, 1969).

Spiritual Development
Previous theories of spiritual development have focused on parallels with many
aspects of human development. Some theories, for example, have centered on ego
development, autonomy, and self-awareness as they affect and are affected by relationships
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to others (Conn, 1993; Fowler, 1981, 1994). Some theorists have suggested parallels
between children's understanding of religious or spiritual concepts and Piagetian stages of
cognitive development (Elkind, 1997; Fleck, Ballard, & Reilly, 1975); however, as is the
case with traditional Piagetian theory, these accounts neglect to address spiritual change in
adulthood. Comprehensive lifespan perspectives on spiritual development are offered by
Fowler (1981), and his theory has been tremendously influential in the study of spirituality
in recent decades (Nipkow, Schweitzer, & Fowler, 1991).

List of Terms
Spirituality refers to individuals' beliefs in the possibility of standing outside their
immediate sense of time and place and viewing life from a larger perspective (Piedmont,
2001), referred to by Koenig, McCullough, and Larson (2001) as "transcendence."
Spirituality is a "way of being," unlike religion, which is an ordered way of practicing one's
set of beliefs. Spirituality is a connecting force that links all people to one another through
lived experiences. It involves self-awareness, through which self-awareness and awareness
of self in connection with others begin to develop. Spirituality is developed and manifested
inwardly, with a goal of connecting individuals with others on a human level. In contrast,
religiosity is developed through outside influences and practiced through external shared
experiences and also establishes individualistic rules or values to guide one's life.
Religion connotes an organized group with shared beliefs, whereas spirituality
connotes an individual focus (Koenig et al., 2001). Religion provides a social context
within a set of beliefs, practices, and experiences. Religion is more institutional and creedal
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than spirituality is. The relationship between the two is highly individualized, and for some
people, participation in an organized religion provides a strong context for their spiritual
lives in that their spiritual lives are deeply enriched by their religious practices (Koenig et
al., 2001). For others, their spiritual beliefs, practices, and experiences may not involve
organized religion in any way.
American Counseling Association (ACA) (2014) is a not-for-profit, professional
and educational organization that is dedicated to the growth and enhancement of the
counseling profession. Founded in 1952, ACA is the world's largest association exclusively
representing professional counselors in various practice settings.
Association for Spiritual, Ethical, and Religious Issues in Counseling (ASERVIC)
(2009) is an organization of counselors and human development professionals who believe
that spiritual, ethical, and religious values are essential to the overall development of the
person and are committed to integrating these values into the counseling process.
Council for Accreditation of Counseling and Related Programs (CACREP) (2009)
evaluates educational program content to ensure that it meets or exceeds standards set by
the counseling profession.
Counseling is "a professional relationship that empowers diverse individuals,
families, and groups to accomplish mental health, wellness, education, and career goals "
(Meyers, 2014, p. 1).
Counselor educators teach counselors and can practice several different forms of
counseling that are similar to each other but differ from other disciplines, including career
counseling; college counseling; community counseling; gerontological counseling; marital,
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couple, and family counseling/therapy; mental health counseling; school counseling;
student affairs; doctoral degree programs; and counselor education and supervision (CORE,
2014).
Counselors-in-training (CITs), for this study, are master's-level CITs.
Practicum is a school or college course--for this study, especially one in a
specialized field of counseling--that is designed to give students supervised practical
application of previously studied theory.
Scale of Comfort with Integrating Religion/Spirituality in Counseling (SCIRSC) is a
measure developed to assess how comfortable counselors-in-training are when integrating
religious and spiritual issues in their work with clients (Jenkins, 2009).
Spiritual Competency Scale (SCS-I) is a measure designed to determine if training
in the ASERVIC competencies has been effective (Roberston, 2010).
Spiritual Competency Scale Revised Edition II (SCS-R-II) is a measure that looks at
the knowledge of and attitudes toward spiritual competence in counseling practicum
students (Robertson, 2011). It was developed from a factor analytical study of ASERVIC
members' responses (i.e., this group was more "spiritually competent" than the original
group) in measuring spiritual competencies.
Spirituality intervention, in the case of this study, is an intervention based solely on
discussing one of the ASERVIC competencies each week in practicum supervision.
Spiritual and religious issues in counseling (SRIC) are related themes and topics as
they relate to spiritual and religious issues in regard to theory, practice, and application in
the counseling field.
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Scope and Limitations of Study
This study utilized mostly students from CACREP-accredited counselor education
programs, not clinical or counseling psychology programs, and the sample is not
representative of all CACREP or counselor education programs. This study utilized only
master's students in practicum programs and not at students in other points in their
programs or students at the doctoral level. This study conducted only a brief intervention
that focused solely on ASERVIC competencies, and there was no control over how the
counselor educators discussed supervision in their practicum supervision.

Summary
Currently, research on integrating SRIC in counselor education is emerging;
however, there is little research on integrating SRIC in practicum supervision. Further, no
method of integrating SRIC into supervision incorporates the ASERVIC competencies.
Additionally, no study has looked at integrating SRIC into practicum supervision. This
study explored the impact of addressing spiritual issues with CITs with an SRIC
intervention in practicum supervision. Counselor educators may not have an awareness of
the ASERVIC competencies or how to integrate them into educational practices. This
study serves not only as a tool to spread awareness to counselor educators and students of
ASERVIC and the ASERVIC competencies but also as an introduction to a type of
intervention that educators and students can use in practicum and as an introduction to the
competencies.

CHAPTER 2
LITERATURE REVIEW

This literature review focuses on the integration of SRIC, with a specific focus on
CIT comfort level and competence discussing spiritual and religious issues with clients.
First, I examine definitions of spirituality and religion. Next, I summarize briefly the
historical integration of spirituality and religion into counseling and psychology. I then
provide a brief overview of current literature regarding counselor comfort level,
competence, and attitudes discussing SRIC. Last, I discuss current literature regarding (a)
CITs' views on spiritual and religious issues and (b) integration within the counselor
education and curriculum and supervision.

Spirituality and Religion Defined
A preliminary review of 34 articles by Harris and Purrone (2003) on defining
spirituality revealed no best definition of the construct. "Spirituality" and "religion" are
related but not interchangeable (Hart, 2002; Koenig et al., 2001), often causing confusion as
related to the difference between spirituality and religiousness (Hinterkopf, 1998).
Although spirituality may include various forms of religiousness, spirituality does not
necessarily involve religiousness (Cashwell & Young, 2005). Therefore, it is possible for
people to be spiritual even though they are not affiliated with traditional religion (Elkins,
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Hedstorm, Hughes, Leaf, & Saunders, 1988). Spirituality is more difficult to define than
religion, and authors have created their own meanings through a synthesis of others' ideas.
Spirituality refers to unique, personally meaningful experiences (Shafranske & Gorsuch,
1984) regarding transcendence (Koenig et al., 2001). Piedmont (2001) refers to spiritual
transcendence as an individual's capacity to stand outside of one's immediate sense of time
and place to view life from a larger, more objective perspective. Spirituality is a human
phenomenon and exists, at least potentially, in all persons, according to Elkins et al. (1988),
who profess everyone is human, so everyone is spiritual. Spirituality comes from the Latin
word spiritus, meaning "breath of life," and is characterized by values regarding self,
others, nature, life, and whatever one considers to be the ultimate (Elkins et al., 1988).
ASERVIC (n.d.) defines spirituality as
The animating force in life, represented by such images a breath, wild, vigor, and
courage. Spirituality is the infusion and drawing out of spirit to one's life. It is
experienced as an active and passive process. It is an innate capacity and tendency
to move towards knowledge, love, meaning, hope, transcendence, connectedness,
and compassion. It includes one's capacity for creativity, growth, and the
development of a values system. Spirituality encompasses the religious and
spiritual and transpersonal. (para. 3-4)
The lack of a good definition of spirituality impedes research, according to Dyson,
Cobb, and Forman (1997). Hill et al. (2000) maintain that attempting to define spirituality
as one construct is too daunting a task, suggesting it is more useful instead to address the
common elements of researchers' varied definitions of the concepts. Harris and Purrone
(2003) found eight core elements encompassing spirituality's complexity. Two elements
were collapsed into one, leaving seven constructs to define spirituality: an (a) internal (b)
belief system having to do with people's (c) relationship with (d) an ultimate concern,
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through which they derive (e) meaningfulness, (f) self-enhancement, and/or (g) selftranscendence. This definition is a broad concept that speaks to overarching elements that
client spirituality may entail and reflects issues commonly presented in counseling.
Previous authors (Koenig et al., 2001; Shafranske & Malony, 1990) have described
"religiousness" as easier to define: adherence to the beliefs and practices of an organized
church or religious institution.

The Five Forces of the Counseling Profession
The notion of including SRIC has been met with a mixed history in the field's
development. Several authors (Allen & Coy, 2004; Hall, Dixon, & Mauzey; 2004; Powers,
2005; Walker et al., 2004) have written that the separation of church and state and,
ultimately, the separation of religion and education led to the deliberate omission of
spirituality and religion from graduate programs in counselor preparation. Initially, many
clinicians rejected and pathologized spiritual beliefs, as many multicultural spiritual beliefs
were not known or understood by clinicians and went against Western mainstream society's
religious and spiritual practices (Miller, 1999). A growing body of research (Constantine,
Lewis, Connor, Sanchez, 2000; Narayanasamy et al., 2004; Speck, 2005) supports religion
and spirituality as a coping mechanism for clients, denouncing earlier claims of spirituality
in clients being seen as pathology. Through the action and development of counseling
theory, counselor education has categorized four forces or distinct paradigms in the field
(Jones-Smith, 2012), with the possible fifth force of spirituality and/or social justice
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emerging (Garzon, 2011; Morgan, 2007; Pieterse, Evans, Risner-Butner, Collins, & Mason,
2009; Ratts, D'Andrea, & Arredondo, 2004; Standard et al., 2000).
The four forces of psychotherapy represent major theories in the historical
development of counseling and psychotherapy theory and practice. Historically, the first
force is "psychodynamic," the second "cognitive-behavioral," the third "existentialhumanistic," and the fourth "constructivist-post-modern," which includes an emphasis on
multiculturalism (Jones-Smith, 2012). The term "force" means that each perspective has
widely impacted a variety of helping professions, such as counseling, psychology, social
work, or nursing (Morgan, 2007). Sandhu (personal communication January, 2013) stated,
"A force is a movement that significantly impacted a number of fields and proposed a
constellation of criteria that must be met for an idea to be accepted as the valid force in any
field." The criteria he stated are as follows: (a) the force must transcend several fields and
it must not be limited or restricted to just one field only; (b) it must be viewed as an
independent entity and not intertwined with other forces, although some degree
of overlapping with other forces is inevitable and expected; (c) it must add another
dimension of human activity, thought, feeling, behavior, and so forth; (d) it must be
a reaction to other prevalent or prominent ideas; (e) it must have a potential to launch,
instantiate, permutate, or promulgate new ideas, research possibilities,
practical applications, or advance theoretical implications; (f) it must play a prominent,
popular, and perpetuating role, but it must not be pernicious in nature; (g) it must fulfill a
gap in knowledge--in other words, it should complement or supplement the
existing knowledge but must not supplant it; (h) in must be introduced on some evidence-

23
based research, observation, or practice; (i) it must focus on, highlight, or explicate a new
reality, hidden or manifest; and (j) it must contribute as a major phase in the history of
psychology or the counseling field. As a matter of fact, a new force has its own new
theories, worldviews, standards, approaches, and strategies (Sandhu, personal
communication, January 2013).

First Force: Psychoanalysis
The first force is "psychoanalytic" or "psychodynamic," the personality theory and
psychotherapeutic approach pioneered by Sigmund Freud, the father of psychoanalysis.
Freud proposed that senses are the principal motivating forces in the mental domain.
Although there are a large number of these senses, they can be reduced to a small number
of basic ones, which can be grouped into two general categories: eros, which covers all the
self-preserving and erotic senses, and thanatos, which covers all the senses of aggression,
self-destruction, and cruelty (Harris, Thornton, & Engdahl, 2010). The core of this
therapeutic method emphasizes making the unconscious conscious, looking to personal
unconscious drives based on an individual's past for the source of the psychological
problems that bring that person into counseling. The first force of counseling and
psychology emerged during the era of Freud, as well as Alfred Adler and Carl Jung.
Religion, Freud (1933) believed, was an expression of underlying psychological neuroses
and distress. Freud (1927) professed that religion is "an illusion, and it derives its strength
from the fact that it falls in with our instinctual desires" and is "comparable to a childhood
neurosis" (p. 53).
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Freud (1933) also wrote,
Religion is an attempt to get control over the sensory world, in which we are placed,
by means of the wish-world, which we have developed inside us as a result of
biological and psychological necessities. . . . If one attempts to assign to religion its
place in man's evolution, it seems not so much to be a lasting acquisition as a
parallel to the neurosis which the civilized individual must pass through on his way
from childhood to maturity. (p. 19)
Some of Freud's protégés and contemporaries, however, viewed religion differently.
In contrast to Freud's split of the personality, Adler saw internal unity as a basic driver,
bringing together the intellect, physical being, and spirituality, leading to the subsequent
school of individual psychology (Manaster, Painter, Deutsch, & Overholt, 1977).
Adlerian theory acknowledges the role of cognitions, feelings, and actions in
spirituality and views spirituality as conscious movement from an inferior to that of a
superior position, a strength and not a weakness (Mansager, 2000). In Modern Man in
Search of a Soul, Jung (1955) wrote that people find the true courage to overcome their
anxiety, doubt, and estrangement through spiritual experiences. The foundation of
psychoanalysis's premise is to help people understand the roots of emotional distress, often
by exploring unconscious motives, needs, and defenses (Shafranske, 2009). The
psychodynamic therapeutic approach encourages the analysis of the functions that religion
and spirituality serve and respects the client's act of believing in faith (Shafranske, 2009).
Psychotherapists address a client's spirituality by exploring the psychological meaning of
such personal commitments and experiences and refraining from entering into discussions
of faith claims (Shafranske, 2009).
Jung also split from Freud, partially due to differing beliefs regarding the
significance of spirituality in human development. Jung declared that psychoanalysis must
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not abolish religion but rather reinvigorate it (Valiunas, 2011). Jung believed that humans'
ultimate goal is to discover and fulfill our deep and innate potential. His studies of
Christianity, Hinduism, Buddhism, Gnosticism, and Taoism led him to discover that this
journey of transformation, which he called "individuation," is at the mystical heart of all
religions. It is a journey to meet the self and, at the same time, to meet the Divine. Unlike
Sigmund Freud, Jung thought spiritual experience was essential to human well being
(Crowley, 2000).

Second Force: Cognitive-Behaviorism
The second force in counseling is the cognitive-behavioral group of theories. The
cognitive-behavioral force is commonly divided into behavioral foundations and cognitive
foundations. The second force in psychotherapy (behavioral and cognitive) was driven
initially by behaviorists such as Pavlov (1927) and Skinner (1948), who rejected the
fuzziness of psychoanalysis's focus on the subconscious mind and focused instead on a
more measurable and scientific method, eliminating anything that could not be seen or
touched. Mental health fields then secularized religion and spirituality in mainstream
society, meaning that mental health was seen strictly as a scientific process, and spirituality
and religion had no place in the field (Paul, 2005). Many cognitive behavioral counselors
handled the "problem" of addressing spirituality by claiming that all religious and spiritual
thinking is distorted thinking and must be corrected by counselors (McKinnis, 2012).
According to McKinnis, the strength of the secular approach is that it operates "within the
box" of what can be conceptualized, measured, reproduced, and controlled, whereas the
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strength (and danger) of the spiritual approach is that it operates "outside the box."
McKinnis also notes that thinking outside of the box does not coincide with the scientific
boxed method of cognitive-behavioral psychology.
Within the cognitive construct, a number of different therapeutic approaches exist.
In general, cognitive counselors believe that individuals develop emotional difficulties due
to issues in their thinking. Traditional cognitive approaches to psychotherapy, such as
Albert Ellis's rational-emotive behavioral therapy and Beck's cognitive therapy are
problem-oriented, directive, and educational (Cormier & Cormier, 1998).

Third Force: Existential-Humanistic
Maslow (1954) suggested the forces model for psychotherapy when he designated
the existential-humanistic approach as "the third force," or paradigm, indicating a major
development distinct from psychoanalysis and behaviorism. Maslow developed the
hierarchy of needs and self-actualization, which has a spiritual component. Maslow
included within self-actualization the meeting of needs from spiritual and religious means.
Maslow later went on to work with Sutich in 1961, and they began to look at spirituality in
counseling as a legitimate point of study in the profession and founded the Journal of
Humanistic Psychology. Some examples of humanistic existential therapies are Rogers'
person-centered counseling, Frankl's logotherapy, and Perls' gestalt counseling (Cormier &
Cormier, 1998; Prochaska & Norcross, 2013).
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Fourth Force: Constructivist-Post-ModernMulticulturalism
The fourth force in counseling consists of social constructivism and post-modernist
theories, which includes multiculturalism, transculturalism, feminism, lesbian/gay/bisexual/
transgender (LGBT), and solution-focused therapies (Jones-Smith 2012). Multicultural,
feminist, and transpersonal theories have several commonalties. Each theory puts at the
forefront treating the client as an individual, recognizing all the sociocultural values that
make them distinctly unique and tailoring treatment to meet their individual presenting
concerns. Since the beginning of the 1990s, the fourth force has become an important
aspect in counselor training and includes the concept of religion as a legitimate area of
therapeutic exploration. Pedersen (1991, 1999) first named "multiculturalism" as the fourth
force. Pedersen states that the multicultural perspective is unique in providing the
opportunity for two persons from two different cultural perspectives to disagree without one
or the other being right or wrong. This multicultural perspective tolerates and encourages
more diverse and complex perspectives of mental health counseling and communication
(Pedersen, 1990). Sue, Arredondo, and McDavis (1992) began to discuss religion and
multiculturalism and religious-spiritual orientation, which were seen as viable cultural
dimensions in discussing multiculturalism. Mahoney and Lyndon (1988) suggested that
constructivism lends itself actively to creating and giving intellectual significance to
experiences. Northcut (2000) argues that if truth is at least in part a construction that
people help create, then being clear in therapeutic work about how the construction of the
ideas of religion and spirituality takes place is critical.
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Fifth Force: Spirituality, Social Justice
There has been disagreement over what the emerging fifth force in counseling may
be. Several researchers (Ratts, 2009; Ratts et al., 2004) have labeled social justice as the
"fifth force" in counseling, whereas others (Morgan, 2007; Sandhu, in press; Sandhu, 2007;
Pieterse et al., 2009) have deemed the spiritual dimension the "fifth force" in the counseling
profession. Smith, Reynolds, and Rovnak (2009) suggest that the social justice counseling
movement should be viewed as a "recurring wave" (p. 484) because the concepts are not
new. Smith et al. (2009) suggest that this movement should be grounded in more research
if it is to gain credibility. Whether or not social-justice counseling should be considered a
fifth force is up for debate. The same premise can be held for spirituality; its emergence in
counseling literature has also been relatively new (within the past 20 years) and more
research is needed for spirituality to be referred to as such (Ratts, 2009). Sandhu (2007)
concludes that spirituality itself encompasses every culture, is overarching, and can stand
independently as a fifth force in counseling and psychology.

ASERVIC Competencies
An important element that contributes to spirituality being a viable contender as the
fifth force in counseling is the development of spiritual competencies. In the last 30 years,
the discourse in religious and spiritual issues related to professional counseling, research,
and academia has increased. The Association for Religious Values in Counseling (ARVIC)
was formed in 1985, through the ACA and later became ASERVIC in 1993. ASERVIC
(2009) developed competencies for integrating religious and spiritual issues into
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counseling, and these competencies were revised in 2009. The competencies can be found
in Appendix A. In 1995, a group of counselors and counselor educators gathered for the
first Summit on Spirituality, and the original competencies were created and endorsed by
the ACA governing council in 1999. Due to lack of empirical validation and some
competencies overlapping, the competencies were revised and adopted in 2009. This
revision came after Robertson's (2008) study in which she conducted a factor analysis of the
original nine competencies, resulting in the SCS-I. The revised version of this scale, the
SCS-R-II, is utilized in the current study.

Developmental Theoretical Implications
According to King (2008), an alternative way to conceptualize the spiritual
dimension of counseling is to address it as a common denominator in healthy human
functioning: spirituality is a key developmental process. Ripley, Jackson, Tatum, and Davis
(2007) propose a developmental model for the clinical supervision of religious and spiritual
issues that takes into consideration the clinical and religious/spiritual developmental level
or status of supervisees, based on the work of Kohlberg (1981) and Fowler (1981).
Understanding these theories contributes to the process of how CITs can process spirituality
in regard to their own development and in understanding how to discuss SRIC in
counseling practice.
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Kohlberg's Theory of Moral Development
Kohlberg (1981) believes that people progress in their moral reasoning (i.e., their
basis for ethical behavior) through a series of stages. Barger (2000) summarizes the six
identifiable stages that can be generalized into three levels:

Level
1. Preconventional morality
2. Conventional morality
3. Post-conventional
morality

Stages
1. Punishment-obedience orientation
2. Instrumental relativist orientation
3. Good-boy/nice-girl orientation
4. Law and order orientation
5. Social contract orientation
6. Universal ethical principle orientation

Figure 1. Kohlberg's (1981) model of moral development.
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According to Barger (2000), the first stage of the first level consists of people
behaving according to socially acceptable norms because they are told to do so by an
authority figure. Religion and its rules are usually learned early in life; individuals learn as
a child what is expected within a family's religious structure or order (Barger, 2000).
The second stage of the first level is characterized by a view that "right" behavior
means acting in one's own best interests. The second level of moral thinking is the level
generally found in society, hence the name "conventional" (Barger, 2000); in regard to
religion, anything that does not follow the religious order is not conventional.
The first stage of the conventional level of moral development is characterized by
an attitude that seeks to do what gains the approval of others (Barger, 2000). The second
stage of this level is oriented to abiding by the law and responding to obligations of duty
(Barger, 2000): to not act morally or not engage in morally acceptable behavior would be
seen as a sin.
Kohlberg (1981) believes that the majority of adults do not reach the third level of
moral thinking, "post-conventional morality," which includes moral complexities such as
recognizing when breaking rules or challenging conventional norms may be the most
appropriate action. Its first stage entails an understanding of social mutuality and genuine
interest in the welfare of others. Its second stage, which is the last stage overall, is based on
respect for universal principles and the demands of individual conscience.
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Fowler's Stages of Faith Developmental Theory
Parker (2009) has applied Fowler's (1981) stages of Faith Developmental Theory
(FDT) toward not only educating counselors and CITs but also looking at client- and
supervisor-in-training development. FDT encompasses several areas of development:
people's form of logic, moral reasoning, perspective-taking, world coherence, focus of
authority, bounds of social awareness, and the role of symbolic functioning. Parker (2009)
believes that FDT offers a growth-oriented approach to spirituality and religion that (a)
reflects a focus on typical development among counselors, (b) avoids any tendency toward
pathology, and (c) aids in developmental understanding of spirituality (see Figure 2).

Figure 2. Fowler's (1981) stages of faith development.
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According to Parker (2009), Fowler uses the term "faith" to encompass religion and
spirituality, positing that faith is less a set of beliefs than a way of knowing. Fowler's
(1981) first stage of faith development is "intuitive-projective faith" (early childhood),
marked by young children's egocentric and imaginative visualization of faith stories and the
actions of important adults in their world that leave lasting emotional impressions.
The second stage is "mythical-literal faith" (school years), allowing children to
begin to take ownership of beliefs and rituals that will help them gain entrance into their
community. In this stage, beliefs and moral rules are interpreted literally.
The third stage is "synthetic-conventional faith" (adolescence), occurring as
individuals begin to look beyond family to peers and other influences for beginning
individuation. At this point, a synthesis begins between values and information that will
help to formulate identity.
The fourth stage, "individuative-reflective faith" (young adulthood), has a dual
component in which people attempt to understand how their faith, without the influence of
significant others, contributes to their identity, who they are. Simultaneously, this new
identity enables people to utilize their individuated worldview to interpret the actions of
others within the same faith system.
The fifth stage is "conjunctive faith" (mid-life and beyond), allowing people to have
an integration of individual faith identity and worldview. This stage moves beyond
personal faith doctrine to see the relativity and connectedness of faiths other than their own
and adapt worldviews to understand others' experiences. Parker (2009) professes that the
sixth stage, "universalizing faith," is rare, attained by few, and a stage in which individuals
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understand the universality of humanity without being bound to understanding faith through
societal conventions. In other words, people do not view spirituality as something that has
to be practiced through segregated means but see spirituality as the connection and entity
that links all human beings (Parker, 2009).

Spiritual Intelligence as Part of Development
"Spiritual intelligence" (Vaughan, 2003) can be applied to the phenomena of
spiritual development. Spiritual intelligence derives from the concept of "emotional
intelligence" (Goleman, 1995), which includes self-awareness, self-control, and the ability
to get along with others, implying an ability to listen, communicate, accept feedback, and
empathize with various points of view. Spiritual intelligence implies a capacity for a deep
understanding of existential questions and insight into multiple levels of consciousness
(Goleman, 1995). According to Vaughn (2003), spiritual intelligence is related to
emotional intelligence in that spiritual practice includes developing intrapersonal and
interpersonal sensitivity, paying attention to subjective thoughts and feelings, and
cultivating empathy as part of the inner spiritual life awareness. Spiritual intelligence
depends on the capacity to see things from more than one perspective and to recognize the
relationships between perception, belief, and behavior. Spiritual intelligence implies facing
existential realities such as freedom, suffering, and death and grappling with the perennial
quest for meaning. If left unresolved, emotional and/or ethical issues can inhibit spiritual
development. Spiritual intelligence can be seen as the ability to (a) be creative and alter
boundaries of current thought and situations, (b) re-contextualize experience and allow the
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mind to contemplate alternative solutions to problems that address questions of right and
wrong, and (c) exercise choice in solutions to seek meaning in life and transform oneself in
positive ways to meet the unexpected (Fontana, 2003).

Spirituality and Counseling
According to the Gallup Poll (2006), a random telephone survey conducted with
1,004 Americans in the continental U.S., revealed that 82% of the participants believed in
God, 13% believed in a universal spirit, and 5% believed in neither. When asked about
their beliefs, 49% of participants classified themselves as religious but not spiritual, 40%
indicated that they were spiritual but not religious, and 7% responded that they were both
spiritual and religious. Additionally, 70% reported that because of their faith, they found
meaning and purpose in life. Counselors need to be aware that a majority of their clientele
is going to identify as spiritual, religious, or both.
Ignoring client religious and spiritual beliefs can decrease the efficacy of counseling
and lead to premature termination (Belaire & Young, 2000; Curtis & Davis, 1999; Propst,
1980). Spirituality is viewed as a universal phenomenon that acts as a powerful
psychological change agent (Hickson et al., 2000). An abundance of research (AbiHashem, 1999; Attig, 2001; Calhoun & Tedeschi, 2006; Guindon & Hanna, 2002) has
shown that spirituality encompasses some concerns with which clients initially present in
counseling (e.g., grief and loss issues, career decision-making, overcoming daily living
difficulties). These concerns imply that counseling professionals need to be equipped to
help individuals cope in healthy ways with loss, search for purpose in their lives, and tap
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into inner strength and resolve as represented by spiritual and religious faith in difficult
times. Even if individuals have social support, that social support may not be effective, and
spirituality may serve as an effective mechanism to help clients during these times. A
significant body of research (Helm, Hays, Flint, Koenig, & Blazer, 2000; Koenig, Hays,
Larson, Cohen, & Blazer, 1998; Kuritzky, 1998; Larson & Koenig, 2000) has found that
spiritual and religious identification correlates with longevity of life, lower stress levels,
better overall physical health, and lower risk for substance abuse or suicide.
Clients want and expect their spiritual lives to be addressed in counseling
(McLaughlin, 2004), and many individuals see their religious and spiritual identities as the
core of themselves; to ignore this identity is to discard the client's whole person as well as
deny an opportunity for understanding and discovering of self. According to McLaughlin,
the counseling process helps with introspection and growth, not just symptom reduction; to
not include the core self would go against the counseling's holistic approach and ethical
guidelines of the counseling profession. Client religious communities can serve as
resources, helping establish a support system outside of counseling. Additional reasoning
that spiritual and religious issues are important to address in counseling is that religious,
spiritual, and existential elements are not uncommonly part of presenting problems
(McLaughlin, 2004). In some cases, client religious beliefs may constitute reluctance to
commit to counseling (Haque, 2001; Martinez, Smith, & Barlowe, 2007). A large
population does not seek--or is resistant to--counseling due to social stigma, fear of
emotion, anticipated utilization of and risk in treatment, social norms, self-disclosure, selfesteem, age, and race/ethnicity. These prohibitive factors can also be linked and
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intertwined with spiritual and religious beliefs and values (Vogel, Wade, Wester, Larson, &
Haekler, 2007).

Supervision and Spirituality
Cohen (2004) defines clinical supervision as
A process whereby a person in a supervisory role facilitates the professional growth
of one or more designated supervisees to help them attain knowledge, improve their
skills, and strengthen their professional attitudes and values as they provide clinical
services to their clients. (p. 3)
In another definition, Bernard and Goodyear (2008) emphasize,
The supervisory relationship is evaluative; extends over time; and has the
simultaneous purposes of enhancing supervisee professional functioning,
monitoring the quality of professional services offered to clients seen by counselorsin-training, and serving as gatekeeper for those entering the particular profession.
Clinical supervision is not only essential in teaching and learning clinical skills but
is essential also in addressing issues of spirituality and religion in general, especially
in training mental health professionals. (p. 4)
Nevertheless, this process has not always been done in a coherent, proactive, or systematic
way (Bernard & Goodyear, 2004; Brawer et al., 2002; Hage, 2006; Russell & Yarhouse,
2006).
The need to pay more attention to spirituality and religion in clinical supervision in
general has been emphasized in recent supervision literature (e.g., Bernard & Goodyear,
2004; Brawer et al., 2002; Falender & Shafranske, 2007; Hage 2006; Hess, Hess, & Hess,
2008; Gubi, 2007). Many issues may arise when addressing supervision and spirituality.
This current study focuses on (a) counselor educator/supervisor comfort and perceived
competence levels and (b) implementing an SRIC intervention into practicum.
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Comfort in Integrating SRIC

Counselors
Walker et al. (2004) found that a majority of counselors claimed spirituality to be
relevant to them but engaged in their own spiritual practices infrequently. In contrast, two
thirds of Americans consider spiritual practices such as prayer an important part of their
daily lives (Walker et al., 2004). Walker et al. attribute this neglect or opposition to
including SRIC to counselors' own lack of spiritual development or unawareness of
spiritual self. In other words, counselors who have explored their own spirituality are apt to
be more comfortable with client spiritual issues. Counselors who understand spiritual
development models can recognize when clients need and want to work on these concerns
(Roysircar-Sodowsky & Impara, 1996). Roysircar, Sandhu, and Bibbins (2003) professed
that spiritually mature counselors who include spirituality in their work with clients
epitomize culturally competent counselors.
According to Worthington et al. (2009), achieving comfort working with a range of
spiritual and religious clients involves, at minimum, self-awareness of one's own values and
their effect on counseling. However, a reason for counselor reluctance toward integrating
spiritual issues into counseling may be a fear of imparting values on clients (Harris &
Purrone, 2003). Counselors' failure to be self-aware of their own spiritual and religious
values can lead to therapeutic difficulties, including countertransference, acting-out of
counselor spiritual and religious value conflicts, and value clashes with clients
(Worthington et al., 2009). These may lead to failures to establish and maintain a
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therapeutic relationship and possibly to premature termination (Worthington et al., 2009).
The possibility of countertransference, positive or negative, deserves special attention,
according to Worthington et al., who recommend that counselors be aware of biases and
assumptions regarding people who have both similar and different spiritual and religious
values.
Counselors who incorporate client religious and spiritual concerns into their work
may experience countertransference to the degree that it interferes with their effectiveness
or, worse, harms clients (Walker et al., 2004). Counselors and CITs may have experienced
issues similar to those of their clients, and they may unconsciously put these issues that they
experienced in regard to their spiritual development onto their clients. Clinical triggers are
another issue of concern: clients may have issues similar to counselor issues (Walker et al.,
2004). Over-identification can be problematic in that religious/spiritual counselors may
assume that they share the same belief system as their clients and proceed without caution
in this regard in the therapeutic process. Many Christian denominations, for example, have
similar doctrine and theology but incorporate various interpretations and practices (Plumb,
2011).
When positive or negative countertransference occurs, counselors are more
vulnerable to being pulled into client systems, and religious cultural differences related to
denomination are likely to exist (Walker et al., 2004). Counselors may find this
phenomenon difficult to understand, which can lead to maleficence; counselors may need to
consult religious counselors on such issues (Walker et al., 2004).
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Gill, Minton, and Myers (2010) found higher levels of (a) training in religious and
spiritual counseling, (b) knowledge about issues in spirituality and counseling, (c)
collaboration with supervisors and cohort, and (d) program climate and support positively
correlated with higher levels of comfort addressing SRIC with clients. Gill et al. also found
counselors were more comfortable in self-disclosure, exploration, and seeking consultation
on spiritual and religious issues than they were with self-disclosure and interventions
related to SRIC. Counselors who were able to identify with their clients' spirituality/religion
were more comfortable (Plumb, 2011). Smith-Augustine (2011) conducted a study with
school counselors, who reported that 86% of students discussed spiritual issues in
individual and group counseling as well as classroom guidance. Eighty-eight percent of
these counselors said they were comfortable when religious and spiritual issues were
brought up, and 90% reported being comfortable addressing the issues with their student
clients. Stloukal and Wickman (2009) have provided a model for school counselors when
these issues arise.

Counselor Educators and Supervisors
Limited research directly addresses counselor educator or supervisor comfort level
in supervision issues with regard to spirituality and religion. Although the value of
understanding client spirituality is supported in literature (Adams et al., 2000; Hickson et
al., 2000; Kammeyer-Mueller et al., 2009; McLaughlin, 2004; Sweeney & Witmer. 1991),
many practitioners and counselor educators may not understand how to, or be prepared to,
integrate spirituality into counseling practice (Young et al., 2002). Bishop, Avila-Juarbe,
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and Thumme (2003) report that in counseling supervision, as in counseling, there must be at
least a similarity in the understanding of and openness to spirituality for the supervision
process to be effective. Just as novice counselors and some professional counselors and
educators may not be totally comfortable addressing issues of individual difference,
diversity, and multiculturalism (Bishop et al., 2003), the same may be true of supervisors
(Bishop et al., 2003). Additional skills involving spiritual and religious values are required
for supervisors and teachers. Supervisors must be sensitive to parallel processes that can
occur in supervision. Educators must also become self-aware that self-perceived neutrality,
advocacy, or discouragement of dealing with spiritual and religious issues may not be
perceived by students as intended and might, in fact, harm students (Worthington et al.,
2009). A supervisor position of power may set the tone for how attitudes toward
spirituality and counseling are addressed in supervision and may also influence the way
supervisees address these issues with clients (Polanski, 2003). Faculty who initiate
attention to spiritual and religious issues may have the greatest impact on students
(Worthington et al., 2009).

Competency Integrating SRIC

Counselors
Counselors have been found to be reluctant to incorporate religion and spirituality
into counseling practice. According to Harris and Purrone (2003), one reason for counselor
discomfort in discussing spiritual issues is psychology's tradition of viewing religious and
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spiritual beliefs as irrational or even psychopathological in regard to Western cultural
values.
Competence in working within spiritual and religious values also becomes an
ethical issue when counselor values are imposed on clients without consent. It has long
been recognized that counseling is not a value-neutral process and that counselor values
tend to influence both the goals and the process of counseling (Bergin, 1980). Imposition
of values shows a lack of respect both for the client's spiritual or religious value system and
for the social system represented by the value system (McMinn, 1984). Failure to provide
such spiritual and religious training may result in harm to clients and to CITs (Worthington
et al., 2009).
Worthington et al. (2009) suggests that counselor educators be familiar with the
basic beliefs of the spiritual and religious traditions that CITs are most likely to encounter
in a given training setting. This knowledge helps counselors recognize when clients use
distorted spiritual and religious values or practices (Worthington et al., 2009). This
knowledge can also help clarify how spiritual and religious beliefs and values affect client
perception of the problem and the therapeutic process (Worthington et al., 2009). Other
skills include taking a client's spiritual and religious history to assess client spiritual and
religious functioning, working with the therapeutic meaning and experience of spiritual and
religious issues that arise, and, when congruent with counselor and client values, tailoring
counseling interventions and goals to incorporate spiritual and religious values or drawing
on explicitly spiritual and religious techniques consistent with client background and values
(Worthington et al., 2009).
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Additional skills include recognizing limitations and learning to collaborate with-and make effective referrals to--spiritual and religious professionals and clergy
(Worthington et al., 2009). Thus, counselors must be able to develop professional
relationships with spiritual and religious people different from themselves (Worthington et
al., 2009). In addition to supervised experience, competence is enhanced in part through
knowledge and understanding (Bishop et al., 2003). Counselors may not be knowledgeable
about a particular religious belief, practice, or concern and may need to consult spiritual
leaders, guides, or consultants in an effort to better aid clients through existential crises as
related to spirituality and religion.
Gill et al. (2010) found that increased (a) experience in counseling, (b) supervision
in religious and spiritual counseling, (c) religious and spiritual coursework, and (d) spiritual
experiences contributed to higher self-reported competence. Smith-Augustine (2011) found
that 61% of school counselors surveyed considered themselves to be competent working
with spiritual and religious issues, with 81% attributing their competency to their graduate
training.
Two studies (Fukuyama & Sevig, 1997; Miller, 1999) recognized parallels between
training multiculturally competent counselors and training those who are spiritually
competent, arguing that integrating spiritual and religious issues into training programs may
increase counselors' perceived and actual ability to explore SRIC. Counselors who are
multiculturally competent are sensitive to cultural differences in spiritual practices and
accepting of beliefs that differ from their own (Fukuyama & Sevig, 1997).
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Plumb (2011) looked at the comfort and competence level of registered clinical
counselors in British Columbia. Ninety percent of the counselors reported being
comfortable discussing SRIC with clients, and about 80% reported being competent and
prepared to work with spiritual/religious issues with counseling. Participant comments
regarding competence indicated various degrees of aversion to discussing religious content
within the therapeutic process, especially with fundamentalist clients (Plumb, 2011).

Counselor Educators/Supervisors
Young et al. (2002) report that most faculty members who serve as clinical
supervisors for CITs have received little or no formal training in incorporating SRIC.
Because multiculturalism encompasses spirituality and vice versa, Berkel, Constantine, and
Olson (2007) suggest that the same guidelines for incorporating multiculturalism could be
used to incorporate spiritual and religious issues into counseling programs. This approach
would include utilizing community resources, addressing cultural relevance and exposure,
and initiating discussion of religion and spirituality. Teachers and supervisors have a
responsibility to teach students with respect and dignity without challenging students
beyond their psychological ability to cope (Worthington et al., 2009). This procedure
requires an awareness of trainees' spirituality and religious values (Worthington et al.,
2009), which starts with a discussion of SRIC in curriculum and supervision.
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Counselors-in-Training (CITs)
Robertson (2011) surveyed counseling students from religiously based and secular
universities, finding through the SCS that (a) training improves SCS scores and (b) students
who believed their program prepared them to include SRIC scored significantly higher on
the SCS than did those students who did not believe they were prepared. Additionally,
those who had taken a spirituality and counseling course had higher scores than those who
were exposed to this material as a component of another class. None of the groups met the
criteria for spiritual competency, but coursework was noted to facilitate knowledge and
awareness (Robertson, 2011).

Counseling Students' Perceptions of Integrating
Religion and Spirituality
Souza (2002) found that CITs who took a seminar on spirituality in counseling that
students described spirituality as difficult to define and understand, especially if they had
not explored their own spiritual experiences. Students were also divided on the issue of
counselors initiating the topic versus waiting for clients to bring up spirituality. Some
students also reported being bothered that their programs did not have a class in SRIC,
whereas others believed such a class would be difficult because it is so controversial and
personal (Souza, 2002).
A study by Chou and Bermender (2011) addresses student experiences of spiritual
integrations in counseling training, finding more acceptance for including spirituality than
religion during intakes and during counseling and that client initiation was more acceptable
than counselor initiation. Students expressed a high interest level in receiving training for
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both topics, with higher levels of interest for spirituality than for religion. Students from
private universities believed they were more prepared to address these issues with clients
than did students from public universities, and both believed they were more prepared to
discuss spirituality than religion (Chou & Bermender, 2011). Students expressed a need for
more training, and half of private students received training, whereas only 20% of public
university students surveyed reported receiving training in SRIC. Fifty percent of
respondents reported that they had no experience counseling clients, which means many
students had no prior counseling experience or had not yet taken practicum/internship in
their programs. Those students with experience indicated a higher frequency of addressing
these topics with counseling compared to addressing the topics during intake. Spirituality
rather than religion was addressed more overall (Chou & Bermender, 2011).

Spirituality and Counseling Curriculum:
Current Methods

Course Curriculum
Counselor educators may be reluctant to infuse spirituality and religion into the
counseling curriculum, partly due to a lack of concrete examples regarding the integration
of spiritual and religious competencies that counselor educators can use in their work with
students (Hagedorn & Gutierrez, 2009). Among the challenges of incorporating religion
and spirituality into clinical practice and curriculum are (a) lack of a common
understanding regarding what is meant by "spirituality" and "religion," (b) focus on
biomedical models and pathogenesis, (c) bias toward the association of spirituality with
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psychopathology, and (d) concerns regarding ethical issues and ambiguity about
professional roles (Grabovac et al., 2008).
Worthington et al. (2010) suggest that teachable moments often occur in classes.
Usually, class interactions, focused on content, are times when stress and vulnerability are
minimal. Students may ask about the role of religion in psychopathology and may discuss
religiously tailored interventions within a course on psychotherapy that focuses on
empirically supported (or evidence-based) treatments (Worthington et al., 2010). Students
are free to learn knowledge and skills precisely because they are in a nonthreatening
environment in which the emphasis is on information rather than dealing with client
emotional issues, their own personal psychological dynamics, or psychotherapeutic
interventions in which students have invested emotional energy (Worthington, et al., 2010).
Numerous studies (Fukuyama & Sevig, 1997; Grimm, 1994; Kelly, 1994; Schulte et
al., 2002) have shown that spirituality and religion are not addressed in most mental health,
counselor education, counseling psychology, and psychiatry education programs.
According to a study done by Kelly (1994), explicit attention is not given to this subject
because more major state institutions have counselor-training programs than do religiously
affiliated institutions. Counselor educators may have tentative opinions about religion's
influence on counselor education curriculum (Kelly, 1994). The separation of church and
state and, ultimately, the separation of religion and education may have led to the deliberate
omission of spirituality and religion from graduate programs in counselor preparation
(Walker et al.. 2004).
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Kelly (1994) surveyed counseling program department heads and found that a
majority of the programs included no course in spirituality, no course component, and/or no
learning activities dealing with SRIC. A majority of these programs provided little to no
supervision on religious-spiritual issues related to either clients or interns. Schulte et al.
(2002) found openly spiritual and religious program faculty to constitute a minority.
Program curricula offer few courses with primarily religious or spiritual content, and
curriculum gaps exist in respect to spiritual and religious aspects of psychological
development and diagnosis in mental health (Schulte et al., 2002). Many programs varied
as to whether religious and spiritual diversity were considered to be a fabric of cultural
diversity as conceived and taught in training programs. Schulte et al. (2002) report that it
was not deemed important for counseling psychologists to have religious and spiritual
issues in their roles as faculty, supervisors, or counselors. Schulte et al. (2002) found that
supervisors were open to discussing client religion or spirituality in practicum, as it seemed
relevant about 20% of the time. Brawer et al. (2002) found in a survey of 101 APA clinical
psychology-training programs within North America that spirituality was sometimes
addressed in supervision. About 77% of program directors indicated that spiritual issues
were addressed in supervision, although the specifics of how spirituality was assessed were
not indicated. Seventeen percent said their programs covered the religious/spiritual domain
systematically, whereas 16% said that they do not cover it at all.
Russell and Yarhouse (2006) suggest that (a) specific restraints need to be removed
from religious and spiritual training in supervision and (b) open discussions on religion and
spirituality in supervision should be facilitated. Didactic sessions on practical application
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of the psychology of religion and spirituality in therapeutic practice should be added to
program trainings (Russell & Yardhouse, 2006). Counselor educators should (a) advocate
that religion and spirituality be incorporated as a diversity variable when training in cultural
diversity, (b) form or join an alliance of colleagues who have greater familiarity with
relation to spirituality in practice for consultation as needed, (c) form relationships with
members of communities of faith, and (d) add readings on religion and spirituality to a
reading list during internship (Russell & Yardhouse, 2006).
Ingersoll (1997) developed an inclusive curriculum for a course in religion and
spirituality that included (a) exploration of religion and spirituality as concepts worthy of
discussion when working with clients, (b) discussion of the differences between religion
and spirituality, (c) presentation of role-playing highlighting issues of religion and
spirituality, (d) discussion of models for assessing the functionality of a client's spiritual
path, and (e) discussion of models of spiritual development.
Hagedorn and Gutierrez (2009) met with a panel of counselor educators with
expertise in teaching and research in spirituality and counseling and who had leadership
roles in ASERVIC and who had incorporated curricular activities and exercises
successfully in integrating religion and spirituality. The experiential classroom activities
were synthesized and highlighted as well as linked to ASERVIC competencies.

Class Environment
Cashwell and Young (2005) emphasize that creating a safe environment in which to
discuss religion and spirituality is essential, whether it be with clients, counseling students,
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or counselor educators, including the importance of individuals not to feel judged or
pressured to convert to a particular belief system or practice and to have permission to be
ignorant about various religions. Cashwell and Young (2005) also emphasize the need for
students to be respected in regard to concern for the personal as private (confidentiality and
permission to "pass" on personal sharing) and that, occasionally, class members may need
to disagree on various concepts. Educators should emphasize that educator-student and
student-student relationships in class are indicative of how clients are treated in session;
students need to understand that spirituality and religious beliefs are quite personal and
intimate (Souza, 2002). Spirituality courses tend to be experiential in nature, requiring
students to self-disclose, process, and self-reflect, but no one should feel forced to
participate, and the course should demand the same ethical guidelines as any other
experiential course, including confidentiality and discretion in the amount of self-disclosure
and anonymity (Leseho, 2007). Some students may be uncomfortable attempting to
communicate their spirituality in a public forum, others may only be comfortable asking
questions, and still others may report that they have no personal spiritual life but wish to
learn about spirituality so as to enhance their ability to provide client-centered services
(Northcut, 2004).
Rogers and Love (2007) interviewed 32 graduate students in a student affairs
programs, and several themes emerged regarding spirituality in their curriculum:
preparedness, purpose, and transcendence. Students demonstrated a need for language
through which to identify and communicate about the spiritual dimension of their lives
(Rogers & Love, 2007). They also identified the critical role of self-knowledge in
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preparing them to work with undergraduates' spiritual questioning. Institutional policies
and culture have a profound impact on students' spiritual development, and the
interdependence among curricular content, pedagogy, and student faculty relationships is
essential in helping students address issues of authenticity and spiritual growth (Chickering,
2006). According to Chickering, the institution has to be receptive for curriculum on
spirituality and counseling to be developed or offered, and counselor educators need to be
receptive and understand the importance of this topic for future counselor educators.
Faculty who integrate content, their own authenticity, and a commitment to creating a
community in which risky dialogues can occur provide an opportunity for profound
development to happen at all levels: intellectual, emotional, and spiritual (Rogers & Love,
2007). This level of development is related to Piaget's (1983) tenet that growth,
development, and increasing cognitive complexity come from being exposed to and
accommodating/assimilating ideas different from one's schema.
Critical thinking should also be encouraged in discourse on SRIC, and effective
counselor educators should welcome multiple perspectives, be open to new ideas and
viewpoints, and be able to distance themselves from their own background and beliefs.
Educators should also recognize that critical-thinking tools are themselves values and not
absolutes and create an environment in which many students experience transforming
growth and change (Rogers & Love, 2007).
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Supervision Curriculum
According to Worthington et al. (2010), exposure to course content (e.g., speakers
who discuss SRIC or diverse SRIC clients) would be helpful; however, learning to integrate
SRIC into supervision or research would be more beneficial than mere exposure. Early
counseling supervision research (Stoitenberg, McNeill, & Crethar, 1994; Wiley & Ray,
1986) shows that counseling skills are not a product of mere counseling experiences and
that growth in skill requires supervised counseling, including experience, guided reflection,
and accountability for counseling decisions to a more experienced supervisor. Worthington
et al. (2010) wrote that exposure to or experience with spiritual and religious issues is a
necessary first step in training but not sufficient alone.
Gingrich and Worthington (2007) suggest additionally that the Stoitenberg (2005)
Integrated Development Model, which focuses on various supervision tasks appropriate for
various levels of counselor skills and experience, be used as a guiding tool for supervising
CITs with SRIC. Gingrich and Worthington (2007) describe how the integration of skills
or competencies can be developed across three major stages of clinical supervision
(beginning, advanced-practicum internship, and beyond), as well as five aspects or areas of
integration.
The first aspect or area of integration is "presuppositional," including worldview,
beliefs, assumptions, and values (Bufford, cited in Gingrich & Worthington, 2007).
Beginning supervisees or counselors have quite limited awareness in this area, but with
supervisor help, supervisees grow to more fully appreciate and understand how spiritual
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and religious worldviews impact counseling as they move on to more advanced stages of
supervision.
The second aspect or area of integration is "theoretical," including models of
personality, pathology, counseling, and wellness (Gingrich & Worthington, 2007).
Beginning supervisees have a basic understanding of the major models or schools of
counseling and how each views spirituality. With supervisor help, supervisees grow to
develop their own unique personal theoretical orientation that integrates spirituality and
religion with the process of therapeutic change as they move on to more advanced stages of
supervision (Gingrich & Worthington, 2007).
The third aspect of integration is in the area of "intervention," including case
conceptualization, assessment, skills, and techniques (Gingrich & Worthington, 2007).
Beginning supervisees usually have some awareness of a few techniques and how
spirituality can be considered in case conceptualization, but they may not have the skills
needed to deal more directly with spiritual and religious dimensions. With their supervisor,
supervisees grow to develop integration skills needed to deal with spiritual and religious
issues with more ease, both conceptually as well as practically, as they move on to more
advanced stages of supervision (Gingrich & Worthington, 2007).
The fourth aspect of integration is in the area of "therapeutic relationship," including
setting of practice, joining, responding to resistance, growth, and termination (Gingrich &
Worthington, 2007). Beginning supervisees usually have great hesitancy introducing or
responding to spiritual and religious issues that may arise in counseling or directly
discussing spiritual and religious practices and affiliations, especially in particular secular
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settings. With supervisor help, supervisees grow more at ease introducing and discussing
SRIC and see spirituality not only as a positive resource in counseling but also as a crucial
part of the therapeutic relationship between supervisees (counselors) and clients, even if
spirituality is not dealt with explicitly, as supervisees move on to more advanced stages of
supervision.
The fifth and final aspect of integration described by Gingrich and Worthington
(2007) is the "personal area," including functioning as a spiritually integrated person.
Beginning supervisees have limited awareness of how their spiritual and religious beliefs
may impact the counseling process. With supervisor help, supervisees grow in their (a)
awareness and knowledge about how their spiritual life and religious values and beliefs can
impact counseling and (b) ability to self-reflect on their spirituality and how their
spiritually-integrated sense of self can facilitate the work of counseling as they move on to
more advanced stages of supervision. Tan (1987, 2001) has emphasized that this personal
or intrapersonal area of integration, including spirituality and the spiritual formation or
growth of the integrator, is the most fundamental area, without which the other areas of
integration cannot be substantially achieved. Gingrich and Worthington (2007) note,
however, that although their model suggests a linear growth trajectory in spiritual
awareness, empirical research might not support such a view. In fact, they point out that
preliminary research findings do not actually support the view that Sandage and Shults
(2007) proclaimed, that spiritual development proceeds smoothly and continuously across
stages of supervision over time.
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Gingrich and Worthington (2007) also suggest that an assessment instrument be
developed to allow supervisors and CITs to assess their progress in developing comfort and
competencies with SRIC for each of the five integration areas. Hodge and Derezotes
(2008) recommend that spirituality is best taught simultaneously with a practicum that also
includes a spiritual component, so that students can process their experiences in a classroom
setting.
Worthington et al. (2010) reiterate that the timing of points of teaching and training
in spiritual and religious sensitivity and competence are important. First, significant impact
is often made during teachable moments of stress and vulnerability for trainees, when
students are seeking knowledge and may be unusually responsive (Worthington et al.,
2010). Yet if stress is too high, periods of stress and vulnerability can create defensiveness
in which students are threatened in core personal spiritual and religious values and strongly
resist new information and new experiential learning (Worthington et al., 2010). Other
teachable moments involve client crises dealing with spiritual and religious issues with
which CITs are not familiar. Practicum experiences often introduce CITs to new levels of
suffering vicariously through client lives (Worthington et al., 2010). This suffering can
raise existential questions that register at a spiritual level for some CITs (Worthington et.
al., 2010). CITs are often less defensive in such times, when they need supervisor support
and input (Worthington et al., 2010). Typically, practicum experiences do not affect
students' grades, but evaluation by supervisors clearly affects their future, ratings in the
training program, and professional self-concept (Worthington et al., 2010). Clients
bringing up spiritual issues or presenting moral dilemmas that have spiritual and religious
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themes place many CITs in a conflict (Worthington et al., 2010): should they bring up the
spiritual and religious issues to their supervisors? Even in practicum staffing, students are
reluctant to present cases that reveal their treatment of clients with spiritual and religious
issues (Worthington et al., 2010). Even if supervisors are supportive, some staff members
might not be. Thus, students can be intimidated. If counselor educators and supervisors
present themselves as knowledgeable and aware of SRIC, then students and supervisees are
less likely to be intimidated and more likely to discuss these cases (Worthington et al.,
2010).

Summary
In conclusion, more research is needed on SRIC due to many counselor education
programs not incorporating religious and spiritual issues in counselor-training programs.
Counselors need to be trained in SRIC, as they are likely to have to address this issue with
clients as they go into the profession. Empirical research is needed to study the impact that
having an SRIC intervention in supervision can have on a counseling student's comfort,
attitude, and knowledge levels. Ideally, SRIC would be taught concurrently with a
practicum; however, because many programs do not have an SRIC course, discussing SRIC
in practicum supervision would be a first step. It is important that these concepts are
introduced when students are further into their program studies and open to discussion and
integration of SRIC. The timing and focus of practicum classes in counselor education
lends itself to foster in the introduction of SRIC with CITs. Recently, a measure has been
developed, the SCS (Robertson, 2011), to measure spiritual competence, but more research
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is needed to help with exposure of this instrument. Competence is developed over time;
however, the introduction of the ASERVIC competencies and introduction to discussing
SRIC in practicum counseling courses by supervisors can be a first step in this
development.

CHAPTER 3
METHOD

In this chapter, I discuss the method utilized for analyzing data. I then provide
information about the method chosen, including research design, population and sample,
choice and description of instrumentation, study variables, proposed data analysis
procedures, proposed threats to validity, and a proposed method of interpreting results. I
also address the steps taken to ensure ethical research practice.

Overview
Three primary assumptions were made regarding this study. First, a majority of
counselors are not comfortable or competent discussing spiritual or religious issues with
their clients in session. An overwhelming number of counselors have neglected or opposed
inclusion of SRIC due to their own lack of spiritual development or unawareness of their
spiritual selves (Walker et al., 2004). Second, master's or even doctoral-level programs
often do not require students to take formal coursework in how to broach the subject of
SRIC. Numerous studies (Fukuyama & Sevig, 1997; Grimm, 1994; Kelly, 1994; Schulte et
al., 2002) have shown that spirituality and religion are not addressed in counseling,
psychology, and psychiatry education programs. Third, to my knowledge, published tools
that measure counselors' or CITs' comfort level addressing SRIC are scarce. I discovered
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one tool that measures counselors' or CITs' perceived competence addressing SRIC that has
been developed based upon ASERVIC competencies, the SCS (Robertson, 2011). I also
discovered the SCIRSC (Jenkins, 2009), which measures comfort but is not based on the
ASERVIC competencies. These measures are relatively new and have not been utilized in
additional published research studies to provide further reliability and validity.
This study focused on secular institutions as well as religious institutions. I
assumed that students who choose to go to and study at faith-based institutions have an
inherent desire to focus on SRIC and training, due to the nature of the institution.
Consequently, these students were likely to score higher on comfort, knowledge, and
attitudes with religious and spiritual issues in the field of counseling and counseling
practice. Robertson's SCS-II-R was administered to students at public and private
universities and colleges. The items addressed each of ASERVIC's original nine spiritual
competencies. The SCIRSC (Jenkins, 2009) was utilized to measure comfort. These two
instruments are discussed more thoroughly in the instrumentation section.
Gingrich and Worthington (2007) suggest that an instrument must be developed to
allow supervisors and CITs to assess their progress developing comfort and competencies
with spiritual and religious issues. No literature has directly measured the impact of
training with practicum CITs. Furthermore some programs do not allow discussion about
spirituality, and this study addressed training students in SRIC.
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Participants and Intervention
The study sample consisted of 127 master's-level counseling students enrolled in
CACREP-accredited and nonaccredited counselor education programs. All participants
were enrolled in a master's-level practicum class and received group supervision from a
practicum supervisor. The intervention group's supervisor discussed one ASERVIC
competency with them each week. Although ASERVIC currently has 14 competencies, the
original SCS was developed on the original nine, and the SCS-II-R measurement served as
validation for the SCS and further support for the revised spiritual competencies, as it was
determined to be a more accurate instrument in measuring spiritual competency.
Consequently, the original nine comprise the basis of this intervention due to practicality in
regard to this study and in regard to time constraints and the nature of the practicum course
in collecting data for this study. A different competency was discussed for five minutes or
more each week throughout the semester. The comparison group was comprised of
practicum students who did not receive the SRIC intervention and completed the SCS and
SCIRSC measures online only once at the beginning of practicum.

Design
This study's purpose was to assess (a) counseling students' perceived competence of
SRIC, as defined by ASERVIC's spiritual competencies, and (b) comfort integrating SRIC.
In this study, I believed that knowledge/attitudes and comfort levels addressing SRIC
would increase with counseling students who had participated in an SRIC supervision
intervention. I used a quasi-intervention design with data collected at two points: toward
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the beginning and at the end of the practicum course. In a quasi-intervention design,
manipulation is comparison led by the researcher; there is no random assignment to groups
(Houser, 2009). I used a pre- and post-test design in which each student in the intervention
group (SRIC intervention in practicum supervision) received and completed the SCS-II-R
and SCIRSC toward the beginning and toward the end of their practicum class. I also
compared the intervention group with a comparison group (no SRIC intervention in
supervision) to determine if those students who receive the SRIC intervention in
supervision would have a higher score on (a) perceived competence (knowledge/attitudes)
and (b) comfort level in relation to SRIC.
I purposely chose not to have the comparison group do a post-test for several
reasons, the foremost being that the literature states that integrating in SRIC is not being
discussed in counseling curriculum, including practicum. Based on the absence of a
discussion of SRIC in practicum, I did not think doing a post-test would have an influence
on student scores. Another rationale was to have a sample of convenience. The
comparison group of students was recruited online, and it would be difficult to get a
response rate from the same set of the students at a later time. Social desirability also was a
factor. Social desirability is the tendency of some respondents to report an answer in a way
they deem to be more socially acceptable than would be their "true" answer (Lavrakas,
2008). I believed this would have been a factor with the comparison group as believing that
spirituality and religion are important concepts in counseling may have influenced them to
believe that they might need to respond that they were more comfortable or spiritually
competent than they actually were.
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Instrumentation

Spiritual Competency Scale (SCS-I)
The Spiritual Competency Scale (SCS-I) was designed to measure if training in the
ASERVIC competencies was effective (Robertson, 2011). Participants were students at
institutions chosen from a randomly generated list of regionally accredited universities with
counseling programs in the U.S. The sample consisted of 662 participants enrolled in
various specialties master's counseling programs. The first version of the scale (Robertson,
2011) included 90 statements based on ASERVIC's original nine spiritual competences,
with 10 items per competency). Face validity was evaluated by a panel of master's
students, which led to rewording a few items and clarification of instructions. There was no
evidence that social desirability influenced SCS scores. Although social desirability is
common with self-report measures (Zerbe & Paulhs, 1987), this tendency may have been
attenuated by the externalized wording of SCS items and the anonymous administration
format (Robertson, 2011).

Validity
The SCS-I demonstrated validity on several levels. First, a panel of experts
validated the items as adequate representations of each of the nine spiritual competencies.
Second, the SCS-I was able to discriminate between two contrasted groups: religion-based
schools and secular schools. The RBS students' strength was primarily in diagnosis and
treatment, which Robertson attributed to spiritually based treatment, often including
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practices (e.g., prayer, scripture) familiar to these students because of the nature of their
training. Finally, factor analysis yielded well-defined categories congruent with the material
proposed by the original ASERVIC spiritual competencies (Robertson, 2011). The full
instrument demonstrated reliability with high internal consistency (a = 0.93).

SCS-R-II
I chose the SCS-R-II (Robertson, 2011) (see Appendix B) to measure knowledge of
and attitudes toward spiritual competence in counseling practicum students. I used the
SCS-R-II hardcopy, the latest version of this instrument, developed from a factor analytical
study of ASERVIC members' responses (i.e., this group was more "spiritually competent"
than the original group) in measuring spiritual competencies. Many of the same items
loaded, but a few were replaced, and the final instrument includes 21 items. The study in
which this scale was developed (Robertson, personal communication, November 8, 2012)
has not yet been published. This latest study also produced empirically supported cut-off
scores for both the 90-item version original SCS and the 21-item factored version, SCS-RII. Cut-off scores for all versions are noted in Appendix B. The cut-off scores for the
student group study were arbitrarily, not empirically, assigned (i.e., there was no data in
existence at the time of the original study to determine the scores expected of a spiritually
competent counselor).
Internal consistency reliability for the revised 21-item instrument was .84, with a
mean of 106 (SD = 11). This means score exceeds the hypothesized indicator of spiritual
competence (i.e., 105), which confirms the author's hypothesis of a cut-off score of 105 for
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the SCS. Internal consistency of the revised scale was .84. Although some questions
within the categories varied from the original study, the revised version of the SCS
continues to provide a solid foundation for the revised ASERVIC competencies and a valid
and reliable measure of spiritual competency for students, practitioners, and counselor
educators. The ASERVIC group's mean total score was 106, which exceeded the
hypothesized cut-off score by one point. This study, therefore, empirically supports a
minimum score of 105 on the revised SCS as an indicator of spiritual competency. As a
result of the improved psychometric properties and more accurate cut-off score, the authors
believe that the revised SCS is a better tool for measuring spiritual competency than was
the original instrument.
I chose this version for two reasons: (a) it has established more validity and
reliability due to being used with a more spiritually competent group, and (b) the smaller
number of items makes it more user-friendly. This measure was administered in hard-copy
form to the intervention group. No Internet version of the SCS-R-II is in place to
accurately replicate this measure. I converted the SCS-R-II into an online format in
SurveyMonkey® and keep the scale agreement format, and it was administered to the
comparison group. The full revised instrument demonstrated reliability with a high internal
consistency (a = 0.84).
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SCIRSC
The SCIRSC (see Appendix C) was developed to assess how comfortable CITs are
when integrating religious and spiritual issues in their work with clients and originated in a
thesis study by Jenkins (2009). Participants of the study used to develop the scale were
from counseling and clinical psychology programs accredited by the APA or CACREP. A
total of 395 graduate students across the country participated in this study, specifically with
four participants for the focus group, eight participants for the pilot study, and 383 for the
main scale development study. After data screening, the responses of 300 participants were
retained for the main study.
A comprehensive literature search on counseling and religion/spirituality served as
the major theoretical base for the SCIRSC study. SCIRSC items were generated based on
current guidelines and suggestions for integrating SRIC into counseling, and these
guidelines highlighted specific counselor practices for working with religious or spiritual
clients and issues (Jenkins, 2009). The SCIRSC is a self-report inventory measuring
counselors' comfort level integrating SRIC in practice. The original SCIRSC consists of 30
items (six items for each of five areas) intended to assess counseling and psychology
graduate students' comfort level integrating SRIC. The SCIRSC measured five areas in
which religion/spirituality could be used in counseling: religious and spiritual selfdisclosure, religious/spiritual intervention, religious/spiritual reflection, supervision and
consultation in religion/spirituality, and religious/spiritual exploration. Participants
reported the degree to which they were comfortable with each practice habit by using a 5point Likert-type scale (1 = very uncomfortable, 2 = somewhat comfortable, 3 = neutral, 4
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= somewhat comfortable, 5 = very comfortable). Higher scores on the SCIRSC indicate
higher levels of comfort integrating SRIC.
CITs' comfort levels integrating SRIC in practice were assessed across five SCIRSC
areas: (a) self-disclosure of religious/spiritual beliefs, (b) exploration of clients'
religion/spirituality, (c) counselors' religious/spiritual self-awareness, (d) use of
religion/spirituality interventions, and (e) attentiveness to religion/spirituality outside of
counseling sessions. The reliability and validity of the SCIRSC were tested. It was
expected that the five areas in which SRIC could be incorporated into counseling would be
significantly correlated with each other and to the total scale. The internal consistency for
the total SCIRSC and five subscales were calculated. Cronbach's alpha for the total
SCIRSC (a = .92) self-disclosure (a = .85), intervention (a =.84), reflection (a =.89),
supervision and consultation (a =.77), and exploration (a =.79). Concurrent validity was
examined by evaluating the correlation estimates between the SCIRSC and the
Religion/Spirituality Training Scale (RSTS) (Wang et al., 2008). The Impression
Management subscale (IM) captures the tendency of respondents to respond consciously to
items in an attempt to create a favorable impression on whoever interprets their results. The
IM subscale was based on the assumption that people under-report undesirable behaviors
and over-report desirable behaviors in an attempt to manage their impression. There were
no significant correlations found between the IM and the total SCIRSC scale (p = .114),
indicating that participant responses to questions pertaining to comfort level with
religious/spiritual self-disclosure may have been affected by their desire to create a
favorable impression.
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The RSTS measures clinical/counseling graduate students' perspectives of
religion/spirituality training that they have received from their programs. Correlation
analyses were also conducted between the RSTS subscales and the SCIRSC in order to
further investigate the relationship between religion/spirituality training and comfort level.
All RSTS subscales were correlated with the total SCIRSC, thus confirming that
religion/spirituality training is correlated with religious/spiritual comfort level in general.
However, the supervision and consultation subscale was the only SCIRSC subscale that
was significant, as it correlated with the total RSTS at the .01 level. These results suggest
that counselor comfort level with integrating SRIC in supervision and consultation may be
particularly associated with religion/spirituality training experiences in practicum
supervision.

Procedure

Recruitment of Participants
This study was comprised of an intervention group and a comparison group. The
intervention group consisted of CITs who participated in the spirituality intervention with
their supervisor for nine weeks in their practicum class and took pre- and post-measures of
the SCS-II-R and SCIRSC twice: prior to the intervention and at the completion of the
intervention. The comparison group was a group of counseling students who had no
spirituality intervention in their practicum class and would take the SCS-II-R and SCRICS
measures once when they were in practicum. I decided to use the terms "intervention

68
group" instead of "experimental group" and "comparison group" instead of "control group"
due to the terms being more easily distinguished. I deliberately sought out and placed
individuals in the intervention group who were interested and willing to be in the
intervention group of the study and the comparison group was comprised of random
students who agreed to complete the survey online and who were currently in practicum
class.

Characteristics of the Sample

Intervention Group
Initial recruitment was conducted through contact through personal emails and
phone calls to counselor educators and program chairs in counseling programs in the
Midwest region to recruit practicum supervisors who would agree to have their students
participate in the intervention group as part of the study. However, the study had to be
opened up to other areas of the U.S. to get an adequate data sample. Universities and
colleges were chosen, with a total of 12 practicum classes who agreed to participate
throughout nine weeks of their semester. Participants were counselor educator practicum
supervisors and CITs currently in practicum and who were in the process of obtaining their
master's degrees in CACREP-accredited and nonaccredited counselor education programs
that had individual or triadic supervision once a week.
Practicum instructors agreed to administer the spirituality intervention for nine
weeks in their practicum classes within individual, triadic, or group supervision. Each
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week after each class, instructors also discussed each competency, after which I emailed
them and asked them for some brief feedback on these discussions. Instructors
administered the SCS-II and the SCIRSC during the second and penultimate weeks of their
practicum classes. In following a repeated-measures design (Drew, Hardman, & Hosp,
2008), the SCS-R-II and the SCIRSC were administered during the second week and
second-to-last week of class. The second week of the semester was picked due to
practicum students needing to become comfortable in their class routine in practicum before
introducing anything else in their class. All surveys were administered and collected by the
practicum instructors and all procedures adhered to Institutional Review Board (IRB)
regulations. Informed consent was obtained, and participants volunteered without incentive
or reward. The informed consent document let participants know that their participating or
not participating in any component of this project would not have an impact positive or
negative on their practicum grade.

Comparison Group
Initial online recruitment throughout the U.S. was made by contacting master's-level
CITs via COUNSGRAD, which is an unmoderated listserv for graduate students in
counselor education; Counselor Education and Supervision Network (CESNET), a listserv
for counselor educators and future counselor educators to discuss issues in the profession;
ASERVIC, a listserv for students and counselor educators interested in issues in integrating
SRIC to identify current counseling practicum students; and DIVRSGRAD, an Internet
listserv that provides a forum to discuss multicultural/cross-cultural and diversity issues in
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the counseling profession and society at large. Participants from these sources were
independently willing to participate in the study. The SCS-II-R and SCIRSC were taken in
their practicum classes in Spring 2013. Students gave consent and completed
demographics and surveys online through Survey Monkey®.

Consent

Intervention Group/Practicum Supervisors
and Counseling Students

I or the practicum instructor administered the informational letter and informed
consent letter to the intervention practicum instructors and CITs either in person, if the
university was in close vicinity, or by mail, if it was not. I or the practicum instructor
administered and collected these signed forms before administration of the pre-test surveys.
After post-intervention surveys were administered, the practicum instructors collected
signed consents and pre- and post-intervention survey sets, put them in a sealed envelope,
and mailed them directly back to me.

Comparison Group/Counseling Students
I emailed a link with the informational letter and informed consent to the abovementioned listervs, and the students were able to give their consent electronically to
participate in the survey (waiving their written signature for consent).
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Data Collection

Comparison Group
Comparison group sample data were collected Spring 2013. Participants were
contacted through the CESNET and ASERVIC listervs and asked to complete the SCS-II-R
and the SCIRSC online. The SCS-II-R and SCIRSC were reverted into electronic format
online and administered through SurveyMonkey®. SurveyMonkey® provides free,
customizable surveys as well as a suite of paid back-end programs that include data
analysis, sample selection, bias elimination, and data representation tools.
The SCIRSC kept its same Likert-scale format as in the hard copy; however, the
SCS-R-II has unique response choices that have been a challenge to replicate in many
online survey programs, as they are typically limited to a traditional Likert response scale.
I requested of the developer of this survey to use the same response format so that the
integrity, reliability, and validity of the instrument was not compromised, and the original
response set was used but was coded for the electronic format responses as 1 = high
disagreement, 2 = mid-range disagreement, 3 = low disagreement, 4 = low agreement, 5 =
mid-range agreement, and 6 = high agreement. Although 94 participants completed the
online survey, 27 had to be eliminated because they were not currently in practicum,
leaving 67 participants. Of the 67, seven did not indicate whether they were attending a
religious or nonreligious institution. These participants were still included in the study;
however, they were not included for this particular demographic. All participants took the
survey within the first month of the beginning of their practicum class.
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Counseling Students
Counseling students were sent a link to complete their surveys via Survey Monkey®
through the internet and were asked to do the following: (a) complete an electronic
demographics form and (b) complete two surveys, SCS-R-II and SCIRSC, regarding
attitudes and knowledge in counseling in regard to SRIC as well as comfort level in
discussing SRIC. The form and surveys were to be completed at some point when they
were in practicum class, and they took about 40 minutes to complete. Comparison groups
did not participate in any SRIC interventions during supervision. The comparison groups
received traditional clinical supervision based on the supervisory style of the faculty
supervisor, without the emphasis of SRIC or discussion of the ASERVIC competencies.

Intervention Group
The intervention group sample data were collected over the Spring, Summer, and
Fall 2013 academic school semesters. Data from a total of 60 participants were utilized in
in the intervention group in this study. Six of 15 supervisors/instructors who taught
practicum in northern Illinois region counselor educator programs were contacted by email
and agreed to participate and have their classes participate in the study. Eight additional
instructors were recruited through an Internet listserv post to CESNET. In the Spring 2013
semester, 40 surveys were distributed to faculty to distribute to students who had agreed to
participate, and two instructors/classes dropped out of the study, leaving only 20
participants who completed the study. This left a response rate of 50% for the Spring 2013
semester. During the Summer 2013 semester, 17 out of 17 (100%) sets of surveys were
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returned. During the Fall 2013 semester, a total of 60 hard-copy surveys sets were mailed
out, but only 25 were returned, leaving a response rate of 42%. Additionally two students
failed to do the post-survey, leaving only 23 usable data sets for the fall semester data
collected.

Practicum Supervisors
Practicum supervisors were asked to do the following: (a) read an article on
ASERVIC competencies, (b) familiarize themselves with the ASERVIC competencies by
reading what they were given in a handout, (c) agree to discuss one ASERVIC competency
each week for at least five minutes for nine weeks in group supervision with my
supervisees in practicum, (d) respond to an email from me once a week on how their
weekly discussions were proceeding (e.g., How did the intervention conversation go?
Where you able to incorporate the topic? What evolved from the discussion?), and (e)
allow practicum students to complete pre- and post-intervention surveys of spiritual
competence and spiritual comfort level at the beginning and end of their practicum
counseling class, which would take 30-40 minutes to complete each session. Instructors
provided participants in the intervention group with a definition of spirituality and religion
prior to completing the SCS and SCIRSC, which I included in the survey packets.

Counseling Students
Counseling students were asked to do the following: (a) read an article on
ASERVIC competencies, (b) familiarize themselves with the ASERVIC competencies by
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reading what they were in given a handout, (c) agree to discuss one of the ASERVIC
competencies for at least five minutes each week for nine weeks in group supervision with
my supervisor in practicum, and (d) complete pre- and post-intervention surveys of spiritual
competence and spiritual comfort level at the beginning and end of their practicum class,
which would take a total of 30-40 minutes to complete each session. I, as researcher,
administered and collected these surveys, and if it was not logistically possible for me to do
so, practicum supervisors were asked to collect the surveys and put them in a sealed
envelope for me to collect. I provided participants in the intervention group with a
definition of spirituality and religion prior to completing the SCS-R-II and SCIRSC.

Data Analysis Procedure
The dependent variables in this study were the SCS-R-II and SCIRSC scores. The
independent variable in this study was the spirituality intervention. Descriptive statistics
were reported for both the pre-test and post-test stages of the intervention groups by
comparing the means, a single-value measure of central tendency that attempts to describe a
set of data by identifying the central position within that set of data. Comparing mean
scores of the intervention and comparison groups on the SCS and SCIRSC would determine
the validity of my prediction that the mean scores would be higher on both measures for the
intervention group. I also looked at standard deviations and ranges to see how much of an
effect the intervention may have had. I used an independent sample t test to compare
within- and between-group means based on the results of the SCIRSC and SCS. I believed
that the means should be about the same pre-practicum but that the comparison groups'
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means should be lower and intervention groups' means should be higher post-practicum. I
also conducted an independent samples t test of the SCS-II-R scores and SCIRSC scores,
which increased in the intervention group following the intervention.
Research Question 1 asked, "How do the comparison and intervention groups
compare in terms of demographics: gender, race, age, religious and spiritual selfidentification, CACREP or non-CACREP institution, and religious or nonreligious
institution?"
The demographics for the comparison group and the intervention group were run
separately and compared and contrasted to see how similar and different the groups were in
terms of race, gender, age, religious/spiritual self-identification, institution (CACREP or
non-CACREP accreditation), and religious or secular institution.
Research Question 2 asked, "To what extent does an SRIC intervention in practicum
counseling supervision in a counselor education program affect CITs' comfort level (as
measured by the SCIRSC) in integrating SRIC?"
I used a dependent t test (also called a paired t test or paired-samples t test) to
compare the mean scores of the SCS-R-II and SCIRSC of the intervention group before and
after the SRIC supervision intervention. The independent t test, also called the two-sample
t test or student's t test, is an inferential statistical measure that determines whether there is
a statistically significant difference between the means in two unrelated groups. A paired
samples t test, as it should be used, tests the same people twice, such as when the same
person is given a pre-test (Time 1), then a post-test (Time 2), and his/her scores are
compared at two different times to see if there is a significant difference between the scores
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at Time 1 and Time 2. I conducted an independent t test between the intervention group's
SCS and SCIRSC scores pre- and post-intervention time to see if there was statistical
significance between scores before and after the SRIC intervention.
Research Question 3 asked, "To what extent does an SRIC intervention in practicum
counseling supervision in a counselor education program affect CITs' perceived
competence (as measured by the SCS-R-II) in integrating SRIC?"
Again I chose a paired samples t test as it should be used: when testing the same
people twice, such as when the same person is given a pre-test (Time 1), then a post-test
(Time 2), and his/her scores are compared at two different times to see if there is a
significant difference between the scores at Time 1 and Time 2. In this case, I surveyed the
intervention group before the intervention on the level of perceived competence
(knowledge and attitudes) with SCS-R-II and following the intervention on the level of
perceived competence (knowledge and attitudes).
Research Question 4 asked, "Is there a difference among participants who identify
themselves as religious, spiritual, both, or neither in terms of (a) comfort level with
integrating SRIC and (b) perceived competence (knowledge and attitudes) toward
integrating SRIC, as defined by ASERVIC's spiritual competencies?
A one-way analysis of variance (ANOVA) was conducted on SCIRSC scores to
examine if the self-identification of participants as religious, spiritual, both, or neither had
an effect on the comfort score. This was done for both the comparison and the intervention
group. An additional one-way ANOVA was conducted on SCS-II-R scores to examine if
the self-identification of participants as religious, spiritual, both, or neither had an effect on
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the score on perceived competence (knowledge/ and attitudes). This was also done for
intervention and the comparison group. The one-way ANOVA was used with one
categorical independent variable and one continuous variable. The independent variable
can consist of any number of groups (levels), and in this case, the levels were spiritual and
religious, spiritual and not religious, religious but not spiritual and neither religious nor
spiritual.
Research Question 5 asked, "Is there a difference between participants who have
attended religiously affiliated schools and those who have attended nonreligiously affiliated
schools in terms of (a) comfort level with integrating SRIC and (b) perceived competence
(knowledge and attitudes) toward integrating SRIC, as defined by ASERVIC's spiritual
competencies?"
In the comparison group, an independent samples t-test analysis was done to
compare the comfort level (SCIRSC scores) of students from religious universities and
students from nonreligious universities. No comparison analyses were done for the
intervention group as none of the students in this group had attended a religious intuition.
Research Question 6 asked, "Is there a difference between participants enrolled in
CACREP-accredited counselor education programs and those enrolled in non-CACREPaccredited programs in terms of (a) comfort level with integrating SRIC and (b) perceived
competence toward integrating SRIC, as defined by ASERVIC's spiritual competencies?"
An independent samples t test was conducted to compare CITs who attended
CACREP institutions with those who did not to examine if participants' attendance of an
accredited counselor education program had an effect on the score on comfort with SRIC
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and score on competence (knowledge/and attitudes) in SRIC. Pre- and post-test scores
were done for the intervention group.
Research Question 7 asked, "Is there a relation between the scores on the SCS-R-II
and the SCIRSC?"
A Pearson correlation regression analysis was conducted to identify the relationship
of the relationship between the pre-SCIRSC and -SCS-R-II. A correlation is a measure of
association between two variables. The variables are not designated as dependent or
independent. The two most popular correlation coefficients are Spearman's correlation
coefficient rho and Pearson's product-moment correlation coefficient. When calculating a
correlation coefficient for ordinal data, Spearman's technique is selected. For interval or
ratio-type data, Pearson's technique is used. I chose the Pearson technique as I was looking
at the relationship between the scores of SCS-R-II and SCIRSC. The value of a correlation
coefficient can vary from minus one to plus one. A minus one indicates a perfect negative
correlation, whereas a plus one indicates a perfect positive correlation. A correlation of
zero means there is no relationship between the two variables.
Research Question 8 asked, "Is there a difference between the comparison and
intervention groups' pre-test scores on the SCS-R-II and the SCIRSC?"
As previously noted, no post-test was given for the comparison group as it was
measured only once, so only the pre-test scores were compared. An independent samples ttest analysis was conducted to compare the intervention group and comparison group in
terms of their initial SCS scores and SCIRSC scores.
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Effect size is simply a way of quantifying the size of the difference between two
groups. It is easy to calculate and readily understood and can be applied to any measured
outcome in education or social science. It is particularly valuable for quantifying the
effectiveness of a particular intervention, relative to some comparison (Coe, 2002).
Effect size allows a study to move beyond the simplistic "Does it work or not?" to
the farm more sophisticated "How well does it work in a range of contexts?" Moreover, by
placing the emphasis on the most important aspect of an intervention--the size of the effect-rather than its statistical significance (which conflates effect size and sample size), it
promotes a more scientific approach to the accumulation of knowledge. For these reasons,
effect size is an important tool in reporting and interpreting effectiveness (Coe, 2002). I
decided to look at the effect size with the (a) comparison of the intervention and
comparison groups' SCS-R-II scores, (b) the intervention and comparison groups' SCIRSC
scores, and (c) the intervention and comparison groups' SCS score.
A power analysis was conducted to determine how powerful the study was.
Normally, this analysis should be done at the beginning of a study to determine the number
of subjects needed per group. In conducting a power analysis, one should first specify the
hypotheses, then determine the type of analysis to be used in the study, after which, the
power table should be consulted to determine how many people should be recruited for
each group in the study. The alpha level of .05 and a medium effect size was used in this
study as the recommended standard used in most studies. Alpha .05 and medium effect size
is the standard used in most studies except for those testing humans/medicine, when the
alpha used is a more stringent .01 due to the risk of death if receiving the wrong test
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medicine. Because the power analysis for this study was conducted at the end, a
recommendation is given in Chapter 5 as to how many participants should be recruited for
this study for future improvements.

Threats to Validity
Religion was used in this study but may have (a) limited feedback from students
who do not define themselves as religious and (b) eliminated the probability that the
concepts of religion and spirituality intertwined or were misused within the study. An
internal threat to validity in this study is that students who have not had any training within
their counselor education program on SRIC may have been exposed to these concepts
elsewhere, through supervision, workshops, or their own independent investigation.
External threats to validity are that the practicum instructors who volunteered their class to
participate in the study chose to participate in the study because of their inherent interest in
spiritual issues or their students'/supervisees' interests in SRIC, thus raising scores due to
this inherent interest in the subject. Additionally, statistical conclusion validity and
construct validity may have occurred due to (a) the various meanings individuals give to the
term "spirituality" and (b) the measure of comfort level being a self-report rather than a
supervisor's report of student comfort level. I addressed the former threat of validity by
defining spirituality before measures were given and addressed the latter threat within the
limitations section.
Social desirability is also a concern. Social desirability in an experiment occurs
when participants respond in accordance to social norms or in a manner in which they
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believe the researcher would desire rather than according to how they truly feel or believe.
This is a confounding variable in many experiments and must be controlled for. This is the
reason I did not give a pre- and post-implementation survey to the comparison group, as
giving the measure to the comparison group early could have influenced their answers
regarding the importance of spirituality on both measures the second time they took
measure, as they would have already been introduced to it if they had taken it as a pre-test.
The baseline cannot be known for the comparison group, but the risks from not obtaining
this data outweighed the contamination that could have occurred had it been collected.
I interpreted my results based on my data analysis in light of the research questions
discussed in the introduction. I discuss whether the research questions are supported or
refuted, whether the treatment variable made a difference, and why the results are or are not
significant in regard to past literature. I also discuss future implications for research.
Cohen's (1992) guidelines for interpreting small, medium, and large effect sizes are given
as points (e.g., d of .2 = small, .5 = medium, .8 = large) rather than ranges. Because N >120
for this study, I set the effect size at 0.5. The p value was set at p ≤ 0.05, as I believed there
would be moderate evidence that the comparison group scores on the SCS-R-II and
SCIRSC would be lower overall and the intervention group scores would be higher on the
SCIRSC and SCS-R-II post-intervention.

CHAPTER 4
RESULTS

In this chapter, I review the reliability and validity of the instruments in relation to
my study, the effect size, the study participants and their demographics, data collection
procedures, and the results of each research question, as well as a summary of the results.

Reliability Analysis of the SCIRSC and SCS-R-II
A reliability analysis was conducted to see how well the SCIRSC measures comfort
in integrating SRIC and how well the SCS-R-II questionnaire measures perceived
competence in integrating SRIC. A reliability analysis computes for the Cronbach's Alpha.
A Cronbach's Alpha of .70 or higher is desired. Anything .70 or higher means that that
questionnaire measures what it says it should measure and is highly reliable
The SCIRSC reliability analysis showed a Cronbach's Alpha of .923. This means
that the SCIRSC is highly reliable. The SCIRSC item-total statistics table (see Table 1)
shows the Cronbach's Alpha if the specific item is deleted. The columns show that, for
example, if I deleted Item 1 of the SCIRSC questionnaire, the Cronbach's Alpha (reliability)
became .919. That is still a high reliability value. All Cronbach's Alpha values in the
SCIRSC item-total statistics table remain in the .900s or above level. This shows that the
SCIRSC questionnaire is highly reliable.
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Table 1
SCIRSC Item-Total Statistics

Item
S1
S2
S3
S4
S5
S6
S7
S8
S9
S10
S11
S12
S13
S14
S15
S16
S17
S18
S19
S20
S21
S22
S23
S24
S25
S26
S27
S28
S29
S30

Scale Mean if Item
Deleted
110.457
109.370
109.346
109.283
110.252
109.331
110.780
109.315
109.512
109.559
110.693
110.291
109.575
109.378
109.535
109.756
109.661
109.268
109.299
109.354
110.693
110.079
109.323
109.063
109.142
109.291
110.512
109.937
110.260
109.299

Scale Variance if
Item Deleted
316.425
326.584
326.196
329.459
322.000
330.128
316.094
335.773
325.744
323.375
323.405
314.748
325.611
325.173
324.600
323.424
322.432
326.912
322.735
325.532
323.913
320.597
321.728
327.694
326.424
324.033
316.855
321.504
317.607
325.910

Corrected Item: Total
Correlation
.622
.504
.511
.398
.533
.373
.568
.240
.506
.538
.386
.627
.570
.579
.564
.511
.575
.557
.563
.509
.408
.535
.581
.520
.508
.500
.563
.539
.644
.529

Cronbach’s Alpha if
Item Deleted
.919
.921
.921
.922
.921
.923
.920
.924
.921
.921
.924
.919
.920
.920
.920
.921
.920
.921
.920
.921
.923
.921
.920
.921
.921
.921
.920
.921
.919
.921

The SCS-R-II reliability analysis showed a Cronbach's Alpha of .851. This means
that the SCS-R-II is highly reliable. The SCS-R-II item-total statistics table (see Table 2)
shows the Cronbach's Alpha if the specific item is deleted, and if I deleted Item 1 of the
SCS-R-II questionnaire, the Cronbach's Alpha (reliability) becomes .840. This is still a
high reliability value. All Cronbach's Alpha values in the SCS-R-II Item-Total Statistics
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table remain in the .800s or above level. This shows that the SCS-R-II questionnaire is
highly reliable.

Power Analysis
Using the power chart (Cohen, 1994), I concluded that the largest number of groups
being compared is two (df = 1). Using the Power Analysis Table (Cohen, 1992), one can
conclude that if using a t test with an alpha level of .05 and a medium effect size, 87 people
will be needed per group (meaning 87 people in the intervention group and another 87
people in the comparison group). If using an ANOVA with an alpha level of .05 and a
medium effect size, 64 people will be needed per group (meaning 64 people in the
intervention group and another 64 people in the comparison group). Conservatively, it was
decided to have 87 people in each group rather than 64. This study needed 87 people in the
intervention group and another 87 people in the comparison group in order to have adequate
power at the alpha .05 level and a medium effect size. However, this study had only 67
people in the intervention group and 60 people in the comparison group, so the study had
lower power.
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Table 2
SCS-II-R Item-Total Statistics

Item
SCS-R-1
SCS-R-2
SCS-R-3
SCS-R-4
SCS-R-5
SCS-R-6
SCS-R-7
SCS-R-8
SCS-R-9
SCS-R-10
SCS-R-11
SCS-R-12
SCS-R-13
SCS-R-14
SCS-R-15
SCS-R-16
SCS-R-17
SCS-R-18
SCS-R-19
SCS-R-20
SCS-R-21

Scale Mean if Item
Deleted
88.173
88.472
87.937
88.055
89.488
87.890
87.488
87.346
87.717
88.984
87.268
88.110
89.622
88.622
88.339
87.882
87.677
88.394
88.024
88.732
88.850

Scale Variance if
Item Deleted
175.494
179.537
187.742
182.783
181.712
190.908
188.014
190.323
182.284
174.809
186.086
181.908
184.443
186.300
176.384
181.041
187.077
178.336
179.912
171.071
171.446

Corrected Item:
Total Correlation
.533
.433
.356
.452
.354
.201
.374
.346
.461
.512
.508
.461
.285
.283
.501
.556
.359
.453
.539
.609
.486

Cronbach’s Alpha if
Item Deleted
.840
.844
.847
.844
.848
.853
.847
.848
.843
.841
.844
.843
.851
.850
.841
.841
.847
.844
.841
.836
.843

Participant Demographics

Intervention Group
Based on my criteria for inclusion, I initially contacted six practicum instructors
who met the qualifications for this study. Four agreed to have their students participate in
the intervention group during the Spring 2013 semester. Consequently, I recruited an
additional eight instructors through the CESNET and ASERVIC listervs for the Summer
and Fall 2013 semesters. This addition resulted in a total of 12 practicum instructors who
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agreed to have their classes participate in the intervention parts of the study. Sixty students
(47%) were classified as the intervention group (see Table 3).

Table 3
Group Distribution
Group
Intervention group
Comparison group
Total

N
67
60
127

Valid Percent
53.0
47.0
100.0

Comparison Group
The comparison group members consisted of CITs who responded directly to
CESNET and ASERVIC listserv requests. Because there was no practicum class
intervention, instructor participation was not required. More than half of the CITs
participating (N = 67, 53%) were classified as the comparison group (see Table 3).

Overall Demographics (Counselor
Education Students)

One hundred and twenty-seven CITs participated. Participants in the intervention
group were given the pre- and post-tests of both the SCIRSC and the SCS-R-II, whereas the
comparison group received each questionnaire only at the beginning of practicum.
Participants' overall mean age was 32 years old (see Table 4).
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Table 4
Mean Age for Comparison and Intervention Groups
Age
Intervention
Comparison
Total

N
57
67
127

Mean
21.00
34.00
32.55

Std. D
8.376
10.602
9.680

Minimum
21
22
21

Maximum
57
60
60

Eighty-five percent of participants identified as female, whereas 15% identified as
male (see Tables 5 and 6). I could not find any gender demographics within counselor
education programs. However, these data coincide with the number of men in counseling
as the number of men has dwindled among professional counselors, to 10% of the ACA's
current membership (Carey, 2011) from 30% in 1982. Thus, the representation in this
study's sample is close to that of the reported ACA membership of male and female
counselors.

Table 5
Gender Cross-Tabulation
Gender
Female
Group
Group 1:
Intervention

Group 2:
Comparison

Total

Description
N
Percentage within group
Percentage within gender
Percentage of total
N
Percentage within group
Percentage within gender
Percentage of total
N
Percentage within group
Percentage within gender
Percentage of total

49
81.7
45.4
38.6
59
88.1
54.6
46.5
108
85.0
100.0
85.0

Male
11
18.3
57.9
8.7
8
11.9
42.1
6.3
19
15.0
100.0
15.0

Total
60
100.0
47.2
47.2
67
100.0
52.8
52.8
127
100.0
100.0
100.0
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Table 6
Gender Distribution
Gender
Female
Male
Total

N
108
19
127

Valid Percent
85.0
15.0
100.0

The overall racial make-up of the participants was 63% Caucasian, 12% Black, 9%
Hispanic, 10% multiracial, 4% Asian, and 2% Native American (see Figure 3). I could not
find any racial demographics of counselor education programs or counselors in general.
However, White Americans (non-Hispanic/Latino and Hispanic/Latino) are the racial
majority, with a 72% share of the U.S. population, according to the 2010 U.S. Census.
Hispanic and Latino Americans amount to 15% of the population, making up the largest
minority. African Americans are the largest racial minority, amounting to nearly 13% of
the population, so the numbers in this sample are somewhat similar, although not extremely
close (see Table 7).

Figure 3. Race classification.
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Table 7
Race Cross-Tabulation
Group
Intervention
Percentage
Percentage
within
within group
ethnicity

N
Ethnicity
Black
Asian
Caucasian
Hispanic
Native
American
Multi-Racial
Total

Percentage
of total

N

Comparison
Percentage
Percentage
within
within group
ethnicity

Percentage
of total

8
3
34
8

13.3
5.0
56.7
13.3

53.3
60.0
42.5
66.7

6.3
2.4
26.8
6.3

7
2
46
4

10.4
3.0
68.7
6.0

46.7
40.0
57.5
33.3

5.5
1.6
36.2
3.1

2

3.3

66.7

1.6

1

1.5

33.3

0.8

5
60

8.3
100.0

41.7
47.2

3.9
47.2

7
67

10.4
100.0

58.3
52.8

5.5
52.8

Seventy-two percent of the participants came from CACREP-accredited schools,
and 28% did not (see Tables 8 and 9). Currently there is no demographic data reflecting
how many CACREP and non-CACREP counseling programs there are in the U.S. This
information appears to be in the process of being gathered, as a CACREP demographics
survey for 2013 was discovered to be circulating on the Internet when this study was being
conducted.

Table 8
CACREP Classification
Classification
CACREP
Non-CACREP
Total

N
91
36
127

Valid Percent
72.0
28.0
100.0
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Table 9
CACREP Cross-Tabulation
Classification
CACREP
Non-CACREP
Group
Group 1:
Intervention

Group 2:
Comparison

Total

Description
Count
Percentage within group
Percentage within classification
Percentage of total
Count
Percentage within group
Percentage within classification
Percentage of total
Count
Percentage within group
Percentage within classification
% of total

41
68.3
45.6
32.3
49
73.1
54.4
38.6
90
70.9
100.0
70.9

19
31.7
51.4
15.0
18
26.9
48.6
14.2
37
29.1
100.0
29.1

Total
60
100.0
47.2
47.2
67
100.0
52.8
52.8
127
100.0
100.0
100.0

Religious preference were as follow: 46% religious and spiritual, 41% spiritual but
not religious, 0% religious but not spiritual, and 13% not religious and not spiritual (see
Tables 10 and 11). I found no demographic information on religious self-identification
demographics with CACREP CITs.
The majority of Americans (73%) identify themselves as Christians, and about 20%
have no religious affiliation. According to the American Religious Identification Survey
(ARIS) (Kosmin & Keysar, 2009), 76% of the American adult population identified
themselves as Christians. Other religions (including, for example, Judaism, Buddhism,
Islam, and Hinduism) make up about 4% of the adult population, collectively; another 15%
of the adult population claims no religious affiliation, and 5.2% said they did not know or
they refused to reply. The demographics are not similar; however, the demographics listed
here are only for religion and not spirituality (see Tables 12 and 13).
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Table 10
Religious Identification Classification Overall
Religious Identification
Religious and spiritual
Spiritual, not religious
Religious, not spiritual
Not religious or spiritual
Total

N
59
52
0
16
127

Valid Percent
46.0
41.0
0.0
13.0
100.0

Table 11
Religious Identification Cross-Tabulation
Religious Identification
Religious and
Spiritual, not
Not religious
spiritual
religious
or spiritual
Group
Intervention

Comparison

Total

Description
Count
Percentage within group
Percentage within
identification
Percentage of total
Count
Percentage within group
Percentage within
identification
Percentage of total
Count
Percentage within group
Percentage within
identification
Percentage of total

30
50.0

22
36.7

8
13.3

Total
60
100.0

50.0

42.3

53.3

47.2

23.6
30
44.8

17.3
30
44.8

6.3
7
10.4

47.2
67
100.0

50.0

57.7

46.7

52.8

23.6
60
47.2

23.6
52
40.9

5.5
15
11.8

52.8
127
100.0

100.0

100.0

100.0

100.0

47.2

40.9

11.8

100.0

Table 12
University Religious Affiliation Overall
Affiliation
Religious
Not Religious
Total

N
10
117

Valid Percent
8.0
92.0

127

100.0
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Table 13
University Religious Affiliation Cross-Tabulation
University
Religious
Group

Nonreligious

Description

Total

Group 1:

Count

0

60

60

Intervention

Percentage within group

0.0

100.0

100.0

Percentage within university

0.0

51.3

47.2

Percentage of total

0.0

47.2

47.2
67

Group 2:

Count

10

57

Comparison

Percentage within group

14.9

85.1

100.0

100.0

48.7

52.8

7.9

44.9

52.8

Percentage within classification
Percentage of total
Total

Count

10

Percentage within group
Percentage within classification

117

127

7.9

92.1

100.0

100.0

100.0

100.0

7.9

92.1

100.0

Percentage of total

The majority of the participants (92%) came from nonreligious universities, and 8%
came from religious universities. According to the U.S. Department of Education (2014),
the number of sectarian (religiously affiliated) post-secondary schools is 970 and the total
overall number of post-secondary schools is 2,364, leaving 1,394 as secular institutions, so
these numbers are not comparable to this study.

Research Question 1
Research Question 1 asked, "How do the comparison and intervention groups
compare in terms of demographics: gender, race, age, religious and spiritual self-
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identification, CACREP or non-CACREP institution, and religious or nonreligious
institution?"

Demographic Comparisons of Intervention
and Comparison Groups
In this section, I provide a summary of the similarities and differences in
demographics of the intervention and comparison groups. The criterion for similarity on
demographic data was based on being within a range of 10, be it a number or a percentage
range of difference.

Demographic Similarities Between Groups
There was a total of 67 students in the comparison group and a total of 60 students
in the intervention group. The mean age of the comparison-group participants was 34
years, and the mean age of the intervention group was 31 years. Looking at gender, 82% of
the participants in the intervention group were female, compared to 88% in the comparison
group, and 12% of the participants in the intervention group were male, compared to 18%
in the comparison group. With regard to race, 13% of the intervention-group participants
were African American, compared to 10% in the comparison group; 5% of the interventiongroup participants were Asian, compared to 3% in the comparison group; 57% of the
intervention-group participants were Caucasian, compared to 69% in the comparison group;
13% of the intervention-group participants were Hispanic, compared to 6% in the
comparison group; 3% of the intervention-group participants were Native American,
compared to 1% in the comparison group; and 8% of the intervention-group participants
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were multiracial, compared to 10% in the comparison group. Multiracial included students
who defined themselves as Caucasian and Hispanic or Caucasian and African American.
Religious preference was as follows: 50% of the intervention-group participants
self-identified as religious and spiritual, compared to 45% of the comparison-group
participants; 37% of the intervention-group participants self-identified as spiritual but not
religious, compared to 45% in the comparison group. No students in either the intervention
or comparison group identified as religious but not spiritual. Of the intervention-group
participants, 13% self-identified as neither religious nor spiritual, compared to 10% in the
comparison group.
When looking at institutional accreditation, 68% of the intervention-group
participants came from CACREP-accredited schools, compared to 73% in the comparison
group. Thirty-two percent of the intervention-group participants were from non-CACREPaccredited programs, compared to 27% in the comparison group. In other words, the
findings point out similarities in regard to age, gender, race, religious self-identification,
and CACREP accreditation between the intervention and comparison groups.

Demographic Differences Between Groups
All participants (100%) in the intervention group came from nonreligious
institutions and none of the participants were from religious institutions, whereas in the
comparison group, 85% came from nonreligious universities and 15% came from religious
institutions. There was no similarity in the demographics for this study's sample in this
category.
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Research Question 2
Research Question 2 asked, "To what extent does an SRIC intervention in practicum
counseling supervision in a counselor education program affect CITs' comfort level (as
measured by the SCIRSC) in integrating SRIC?"
Results showed that there was a significant increase in CITs comfort level following
the SRIC intervention. A paired samples (dependent) t test was utilized to determine if
there was a difference between the pre- and post-SCIRSC scores of those in the intervention
group. Of the six subscales, all but counselors' self-awareness (p = 0.191) showed a
statistically significant change following the intervention in the direction expected. Results
show that intervention in practicum counseling affected their comfort level integrating
SRIC in the following areas: self-disclosure of religious/spiritual beliefs, exploration of
clients' religious/spiritual beliefs, attentiveness to religious/spiritual beliefs outside of
counseling, religious/spiritual attitudes, and counseling interventions in religion/spirituality
(p = 0.005, .018, .027, and .002, respectively) (see Table 14). The overall total SCIRSC
score (p = .002) was also significant.

Research Question 3
Research Question 3 asked, "To what extent does an SRIC intervention in practicum
counseling supervision in a counselor education program affect CITs' perceived
competence (as measured by the SCS-II-R) in integrating SRIC?"
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Table 14
Paired Pre- and Post-Test Samples’ Total and Subscores
of the Intervention Group on Comfort
Paired Samples Statistics
Std. Error
Pair

Totals

Pair 1: Self-disclosure

Pre-test

Pair 3: Attentiveness

Pair 4: Intention

Pair 5: Self-awareness

Pair 6: Total

N

Std. Deviation

Mean

17.9667

60

5.60256

.72329

20.2000

60

6.26748

.80913

Pre-test

23.8333

60

4.74848

.61303

Post-test

25.5000

60

4.15586

.53652

Pre-test

23.9167

60

4.14685

.53536

Post-test

25.4667

60

4.00198

.51665

Pre-test

19.7667

60

4.55239

.58771

Post-test

21.5833

60

5.24741

.67744

Pre-test

24.3333

60

5.10124

.65857

Post-test

25.4000

60

5.11296

.66008

Pre-test

109.8167

60

18.23248

2.35380

Post-test

118.1500

60

20.00324

2.58241

Post-test

Pair 2: Exploration

Mean

Paired Samples Test
Pre-/Post-Test
Pairs
Pair 1: Selfdisclosure
Pair 2:
Exploration
Pair 3:
Attentiveness
Pair 4:
Intervention
Pair 5: Selfawareness
Pair 6: Pre-/posttest total
*Significant, p ≤ .05

Mean

Std. Dev.

Std. Error
Mean

Lower

Upper

t

df

Sig. (2tailed)

-2.23333

6.00104

.77473

-3.78357

-.68310

-2.883

59

.005*

-1.66667

5.29364

.68341

-3.03416

-.29918

-2.439

59

.018*

-1.55000

5.30246

.68454

-2.91977

-.18023

-2.264

59

.027*

-1.81667

5.40085

.69725

-3.21185

-.42148

-2.605

59

.012*

-1.06667

6.25142

.80705

-2.68158

.54825

-1.322

59

.191

-8.33333

20.17606

2.60472

-13.54536

-3.12130

-3.199

59

.002*
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Results showed a significant difference. A paired-samples (dependent) t test was
performed to determine if there was a difference between the pre- and post-SCS-II-R scores
of those in the intervention group. Results indicated that after an intervention in practicum
counseling, test scores showed a significant increase in perceived spiritual competency
between the pre- and post-SCS-II-R scores, with p = .010 (see Table 15).

Table 15
Pre- and Post-Test Scores of the Intervention Group
on Perceived Competence
Paired Samples Statistics
Pair
Pair 6: Total

Pre-/post-test
Mean
pairs
Pair 6: Pre-/post-7.40000
test total
*Significant, p ≤ .05

Totals
Pre-test
Post-test

Mean
94.9167

N
60

Std. Deviation
14.59544

Std. Error
Mean
1.88426

102.3167

60

17.81781

2.30027

Paired Samples Test
Std. Error
Mean
Lower

Std. Dev.
21.49986

2.77562

-12.95400

Upper

t

-1.84600

-2.666

df
59

Sig. (2tailed)
.010*

Research Question 4
Research Question 4 asked, "Is there a difference among participants who identify
themselves as religious, spiritual, both, or neither in terms of (a) comfort level with
integrating SRIC and (b) perceived competence (knowledge and attitudes) toward
integrating SRIC, as defined by ASERVIC's spiritual competencies?"
These results are presented in four parts:
1. Intervention group with comfort level (as measured by the SCIRSC),
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2. Comparison group with comfort level (as measured by the SCIRSC),
3. Intervention group with competence (as measured by the SRS-II-R), and
4. Comparison group with competence (as measured by the SRS-II-R).

Intervention Group Comfort Level (SCIRSC)
Results showed no significant difference from an ANOVA that compared the
comfort level of the intervention group SCIRSC scores among those in the following
categories: religious and spiritual, spiritual but not religious, religious but not spiritual, and
not religious and not spiritual. No significant difference was found between the pre- and
post-SCIRSC scores among those in different self-identified spiritual and religious
categories (see Table 16).

Comparison Group Comfort Level (SCIRSC)
Similar to the analysis of the intervention group, no significant difference was found
in an ANOVA for the initial comfort level (as measured by SCIRSC scores) of those in the
following groups: religious and spiritual, spiritual but not religious, religious but not
spiritual, and not religious and not spiritual. However, a significant difference was found in
the SCIRSC total score and interventions subscale score among those in the religious selfidentification groups of religious and spiritual, spiritual but not religious, and not religious
and not spiritual, with p = .001 (see Tables 17 and 18).
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Table 16
Intervention Group Pre- and Post-Test Scores on Comfort by Religious Self-Identification
Identification
Self-disclosure

Exploration

Attentiveness

Intervention

Self-awareness

Total

Between groups
Within groups
Total
Between groups
Within groups
Total
Between groups
Within groups
Total
Between groups
Within groups
Total
Between groups
Within groups
Total
Between groups
Within groups
Total

Sum of Squares
6.567
1845.367
1851.933
17.340
1312.993
1330.333
10.890
1003.693
1014.583
5.142
1217.591
1222.733
26.694
1508.639
1535.333
148.526
19464.458
19612.983

df
2
57
59
2
57
59
2
57
59
2
57
59
2
57
59
2
57
59

Mean Square
3.283
32.375

F
.101

Sig.
.904

8.670
23.035

.376

.688

5.445
17.609

.309

.735

2.571
21.361

.120

.887

13.347
26.467

.504

.607

74.263
341.482

.217

.805

Table 17
Comparison Group Pre- and Post-Test Scores on Comfort by Religious Self-Identification
Groups
Self-disclosure

Sum of Squares

df

Mean Square

F

Sig.

Between groups
Within groups
Total
Between groups

155.415
1782.048
1937.463

2
64
66

77.708
27.844

2.791

.069

19.822

2

9.911

.679

.511

Within groups
Total
Attentiveness
Between groups
Within groups
Total
Intervention
Between groups
Within groups
Total
Self-awareness
Between groups
Within groups
Total
Total
Between groups
Within groups
Total
*Significant, p ≤ .05

933.581
953.403
58.424
944.681
1003.104
303.995
1322.662
1626.657
40.032
1374.833
1414.866
2253.454
20127.024
22380.478

64
66
2
64
66
2
64
66
2
64
66
2
64
66

14.587
29.212
14.761

1.979

.147

151.997
20.667

7.355

.001*

20.016
21.482

.932

.399

1126.727
314.485

3.583

.034*

Exploration

Table 18
Pre- and Post-Test Scores of Comparison Group on Comfort on Religious Self-Identification Descriptive Statistics

Groups
Selfdisclosure

Exploration

Attentiveness

Intervention

Selfawareness

Total

Identification
Religious and spiritual
Spiritual, not religious
Neither religious nor spiritual
Total
Religious and spiritual
Spiritual, not religious
Neither religious nor spiritual
Total
Religious and spiritual
Spiritual, not religious
Neither religious nor spiritual
Total
Religious and spiritual
Spiritual, not religious
Neither religious nor spiritual
Total
Religious and spiritual
Spiritual, not religious
Neither religious nor spiritual
Total
Religious and spiritual
Spiritual, not religious
Neither religious nor spiritual
Total

N
30
30
7
67
30
30
7
67
30
30
7
67
30
30
7
67
30
30
7
67
30
30
7
67

Mean
`20.63
17.43
19.57
19.09
26.00
25.07
26.57
25.64
25.67
23.70
24.43
24.66
23.73
19.23
21.29
21.46
26.77
25.13
26.00
25.96
122.80
110.57
117.86
116.81

Std. Dev.
5.66589
4.78996
5.56349
5.41807
3.43411
4.10998
4.11733
3.80072
3.89813
3.46559
5.09435
3.89853
4.56322
4.34450
5.34522
4.96451
4.68073
4.83331
3.21455
4.63005
18.72745
16.01440
20.48925
18.41462

Std.
Error
1.03456
.87452
2.10280
.66192
.62698
.75038
1.55620
.46433
.71170
.63273
1.92548
.47628
.83313
.79319
2.02031
.60651
.85458
.88244
1.21499
.56565
3.41915
2.92382
7.74421
2.24970

95% Confidence Interval for Mean
Lower
Upper
18.5177
15.6447
14.4261
17.7680
24.7177
23.5320
22.7635
24.7147
24.2111
22.4059
19.7171
23.7058
22.0294
17.6111
16.3422
20.2517
25.0189
23.3285
23.0270
24.8259
115.8071
104.5868
98.9077
112.3143

22.7490
19.2219
24.7168
20.4111
27.2823
26.6014
30.3793
26.5689
27.1223
24.9941
29.1401
25.6076
25.4373
20.8556
26.2292
22.6736
28.5145
26.9381
28.9730
27.0846
129.7929
116.5465
136.8065
121.2976

Min
11.00
12.00
10.00
10.00
17.00
16.00
20.00
16.00
13.00
14.00
14.00
13.00
10.00
11.00
14.00
10.00
11.00
13.00
22.00
11.00
69.00
78.00
88.00
69.00

Max
30.00
30.00
26.00
30.00
30.00
30.00
30.00
30.00
30.00
30.00
28.00
30.00
30.00
27.00
28.00
30.00
30.00
30.00
30.00
30.00
148.00
141.00
141.00
148.00

100
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Intervention Group Competence Scores
There was no significant difference found in an ANOVA that measured the
intervention group's perceived spiritual competence level based on their religious selfidentification at pre- or post-testing (see Tables 19 and 20 for these comparisons).

Table 19
Intervention Group Perceived Spiritual Competence:
SCS-R-II Pre-Test Score
SCS
Between groups
Within groups
Total

Sum of Square
288.526
12280.058
12568.683

df

Mean Square
144.263
215.440

2
57
59

F
.670

Sig
.516

F

Sig

Table 20
Intervention Group Perceived Spiritual Competence:
SCS-R-II Post-Test Score
SCS
Between groups

Sum of Square

df

Mean Square

164.369

2

82.184

Within groups

18566.614

57

325.730

Total

18730.983

59

.252

.778

Comparison Group Competence Score
No significant difference was found for the comparison group in an ANOVA that
compared the perceived competence (as measured by the SRS-II-R score) of those in the
following groups: religious and spiritual, spiritual but not religious, religious but not
spiritual, and not religious and not spiritual (see Table 21).
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Table 21
Comparison Group Perceived Spiritual Competence:
SCS-R-II Post-Test Score
SCS Post-Scores
Between groups
Within groups
Total

Sum of Square
63.072
11852.600
11915.672

df
2
64
66

Mean Square
31.536
185.197

F
.170

Sig
.844

Research Question 5
Research Question 5 asked, "Is there a difference between participants who have
attended religiously affiliated schools and those who have attended nonreligiously affiliated
schools in terms of (a) comfort level with integrating SRIC and (b) perceived competence
(knowledge and attitudes) toward integrating SRIC, as defined by ASERVIC's spiritual
competencies?"
The analyses are divided into four parts:
1. Intervention group with comfort level (as measured by the SCIRSC),
2. Comparison group with comfort level (as measured by the SCIRSC),
3. Intervention group with competence (as measured by the SRS-II-R), and
4. Comparison group with competence (as measured by the SRS-II-R).
In the intervention group, no one attended a religious university. Therefore, comparison
analyses could not be done between religious and nonreligious school attendance for the
intervention group (see Table 22).

103
Table 22
Overall Religious and Nonreligious Affiliation
Group
Intervention

Comparison

University
Nonreligious

Total
60

57

117

Religious
Total

0
60

10
67

10
127

In the comparison group, an independent sample t test was used to compare the
comfort levels (as measured by SCIRSC scores) of students attending religious universities
with those of students attending nonreligious universities. No significant difference was
found between the two group's total or subscale score comfort level, as indicated in Table
23.
In the comparison group, an independent samples t-test compared the comfort level
(SCIRSC scores) of students attending religious universities to students attending
nonreligious universities. No significant difference was found between groups, as indicated
in Table 24.
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Table 23
Comparison Group Comfort-Level Scores Based on Religious and Nonreligious Schools

Equal
Variance
Self-disclosure Assumed

Exploration

Attentiveness

Intervention

t
-.371

Sig (2df
tailed)
65
.712

Mean
Diff.
-.69298

Std.
Error
Diff.
1.86983

95% Confidence
Lower
-4.42729

Upper
3.04132

Not assumed

-.408

13.517

.689

-.69298

1.69665

-4.34417

2.95820

Assumed

-.576

65

.567

-.75439

1.30971

-3.37006

1.86129

Not assumed

-.492

11.118

.632

-.75439

1.53257

-4.12319

2.61442

Assumed

.212

65

.832

.28596

1.34637

-2.40293

2.97486

Not assumed

.260

15.270

.798

.28596

1.09963

-2.05423

2.62616

Assumed

-.043

54

.966

-.07368

1.71508

-3.49894

3.35157

Not assumed

-.041

11.901

.968

-.07368

1.80459

4.00917

3.86180

-1.155

65

.253

-1.82807

1.58341

-4.99036

1.33422

Self-

Assumed

Awareness

Not assumed

-.860

10.393

.409

-1.82807

2.12609

-6.54110

2.88496

Total

Assumed

-.482

65

.631*

-3.06316

6.35041

-15.74581

9.61950

Not assumed

-.464

12.015

.651

-3.06316

6.59548

-17.43144

11.30513

Table 24
Comparison of Comfort-Level Scores Based on
Religious and Nonreligious Schools

Equal Variance
Total

Assumed
Not assumed

t
-.924
-1.141

df
65
15.431

Sig (2tailed)
.359
.271

Mean Diff
-4.26316
-4.26316

Std.
Error
Diff
4.61176
3.73685

95% Confidence
Lower
Upper

-13.47347
-12.20876

4.94716
3.68244
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In the comparison group, an independent samples t test was performed to compare
the perceived competence (measured by the SRS-II-R score) of students attending religious
universities with that of students attending nonreligious universities. No significant
difference was found between the two groups in terms of perceived competence, as
indicated in the Table 25.

Research Question 6
Research Question 6 asked, "Is there a difference between participants enrolled in
CACREP-accredited counselor education programs and those enrolled in non-CACREPaccredited programs in terms of (a) comfort level with integrating SRIC and (b) perceived
competence toward integrating SRIC, as defined by ASERVIC's spiritual competencies?"
The analyses are divided into four parts:
1. Intervention group with comfort level (as measured by SCIRSC),
2. Comparison group with comfort level (as measured by SCIRSC),
3. Intervention group with competence (as measured by SRS-II-R), and
4. Comparison group with competence (as measured by SRS-II-R).
An independent samples t-test analysis was utilized to compare the overall comfort
level (measured by SCIRSC scores) of students who attended CACREP-accredited
programs to that of students who attended non-CACREP-accredited programs. No
significant difference was found between the two groups in terms of SCIRSC scores, as
shown in Table 25.
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Table 25
Overall Comparison of Between-Group Comfort-Level Scores
Based on CACREP and Non-CACREP

Equal
Variance
Self-disclosure Assumed
Not assumed
Exploration
Assumed
Not assumed
Attentiveness
Assumed
Not assumed
Intervention
Assumed
Not assumed
SelfAssumed
Awareness
Not assumed
Total
Assumed
Not assumed

t

df

-1.563
-1.611
.328
.308
-.575
-.499
-.202
-.180
.604
.511
-.409
-.350

65
32.196
65
27.084
65
24.063
65
25.009
65
23.288
65
23.635

Sig (2tailed)
.123
.117
.744
.761
.567
.622
.840
.858
.548
.614
.684
.729

Mean
Diff
-2.30839
-2.30839
.34580
.34580
-.62132
-.62132
-.27891
-.27891
.77438
.77438
2.08844
-2.08844

Std.
Error
Diff
1.47725
1.43304
1.05469
1.12428
1.07998
1.24477
1.37834
1.54634
1.28230
1.51437
5.10768
5.96509

95% Confidence
Lower
Upper

-5.25867
-5.22670
-1.76056
-1.96069
-2.77819
-3.19003
-3.03165
-3.46360
-1.78655
-2.35619
-12.28917
-14.40985

.64189
.60992
2.45217
2.05230
1.53556
1.94740
2.47383
2.90578
3.33530
3.90494
8.11230
10.23298

.

For the intervention group, an independent samples t test compared both pre- and
post-SCIRSC scores of students who attended CACREP-accredited programs to students
who attended non-CACREP-accredited programs. No significant difference was found
between total or subscale scores, as shown in Tables 26 and 27.
In the comparison group, an independent samples t test compared the comfort level
(measured by SCIRSC scores) of students who attended CACREP-accredited programs to
that of students who went to non-CACREP-accredited programs. No significant difference
was found between groups as indicated in Table 28.
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Table 26
Intervention Group Pre-Test Comfort-Level Scores
Based on CACREP and Non-CACREP Schools

Equal
Variance
Self-disclosure Assumed
Not
assumed
Exploration
Assumed
Not
assumed
Attentiveness
Assumed
Not
assumed
Intervention
Assumed
Not
assumed
SelfAssumed
Awareness
Not
assumed
Total
Assumed
Not
assumed

Sig (2Std. Error
tailed) Mean Diff
Diff
.099
2.56996
1.53148

t
1.678

df

1.587

30.853

.123

2.56996

-.358

58

.722

-.348

32.928

-1.044

58

95% Confidence
Lower
Upper
-.49562

5.63555

1.61892

-.73248

5.87240

-.47497

1.32768

-3.13261

2.18268

.730

-.47497

1.36428

-3.25085

2.30092

58

.301

-1.20026

1.15000

-3.50222

1.10171

-1.036

34.516

.307

-1.20026

1.15863

-3.55359

1.15308

.948

58

.347

1.19897

1.26450

-1.33220

3.73014

.941

34.465

.353

1.19897

1.27477

-1.39039

3.78833

.777

58

.440

1.10398

1.42051

-1.73948

3.94744

.713

28.890

.481

1.10398

1.54765

-2.06183

4.26979

.629

58

.532

3.19769

5.08616

-6.98336

13.37874

.610

32.738

.546

3.19769

5.23920

-7.46478

13.86016

Table 27
Intervention Group Post-Test Comfort-Level Scores
Based on CACREP and Non-CACREP Schools

Equal
Variance
Self-disclosure Assumed
Not assumed
Exploration
Assumed
Not assumed
Attentiveness
Assumed
Not assumed
Intervention
Assumed
Not assumed
SelfAssumed
Awareness
Not assumed
Total
Assumed
Not assumed

t
.920
.841
.431
.408
-1.480
-1.767
-1.381
-1.307
.086
.078
-.250
-.244

df
58
28.662
58
30.915
58
53.985
58
30.893
58
27.949
58
33.106

Sig (2tailed) Mean Diff
.361
.407
.668
.686
.144
.083
.173
.201
.932
.939
.804
.809

1.60205
1.60205
.50064
.50064
-1.62773
-1.62773
-1.99615
-1.99615
.12323
.12323
-1.39795
-1.39795

Std.
Error
Diff
1.74168
1.90471
1.16141
1.22662
1.09962
.92101
1.44523
1.52685
1.43108
1.58419
5.59610
5.73723

95% Confidence
Lower
Upper

-1.88429
-2.29550
-1.82417
-2.00136
-3.82885
-3.47425
-4.88909
-5.11061
-2.74138
-3.12209
-12.59977
-13.06902

5.08840
5.49961
2.82546
3.00264
.57339
.21879
.89679
1.11831
2.98785
3.36856
9.80387
10.27313

108
Table 28
Comparison Group Comfort-Level Scores Based on
CACREP and Non-CACREP

Equal
Variance
Self-disclosure Assumed
Not assumed
Exploration
Assumed
Not assumed
Attentiveness
Assumed
Not assumed
Intervention
Assumed
Not assumed
SelfAssumed
Awareness
Not assumed
Total
Assumed
Not assumed

t

df

-1.563
-1.611
.328
.308
-.575
-.499
-.202
-.180
.604
.511
-.409
-.350

65
32.196
65
27.084
65
24.063
65
25.009
65
23.288
65
23.635

Sig (2tailed)
.123
.117
.744
.761
.567
.622
.840
.858
.548
.614
.684
.729

Mean
Diff
-2.30839
-2.30839
.34580
.34580
-.62132
-.62132
-.27891
-.27891
.77438
.77438
-2.08844
-2.08844

Std.
Error
Diff
1.47725
1.43304
1.05469
1.12428
1.07998
1.24477
1.37834
1.54634
1.28230
1.51437
5.10768
5.96509

95% Confidence
Lower
Upper

-5.25867
-5.22670
-1.76056
-1.96069
-2.77819
-3.19003
-3.03165
-3.46360
-1.78655
-2.35619
-12.28917
-14.40985

.64189
.60992
2.45217
2.65230
1.53556
1.94740
2.47383
2.90578
3.33530
3.90494
8.11230
10.23298

For the intervention group, an independent samples t test compared the perceived
competence (measured by the SRS-R-II score) of students attending CACREP-accredited
programs to that of students attending non-CACREP-accredited programs. The pre-test
analysis showed no significant difference between groups, as indicated in Table 29.
However, the post-test analysis showed a significant difference between students
attending CACREP-accredited programs and those attending non-CACREP-accredited
programs in terms of perceived spiritual competence, as indicated in Table 30. In other
words, the mean post-SCS-R-II scores for students from non-CACREP-accredited
pro rams

110.0) was significantly higher than those for CITs in CACREP-accredited

pro rams

98.76). This means that the CACREP students were less competent than were

those from non-CACREP institutions in integrating SRIC following the intervention.
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Table 29
Intervention Group Pre-Test Competence-Level Scores
Based on CACREP and Non-CACREP

Total

Equal
Variance
Assumed
Not
assumed

t
.178

df
58

Sig (2tailed)
.860

Mean Diff
.72529

Std. Error
Diff
4.08430

.177

34.750

.861

.72529

4.10357

95% Confidence
Lower
Upper
-7.45033
8.90091
-7.60754

9.05812

Table 30
Intervention Group Post-Test Perceived Competence-Level Scores
Based on CACREP and Non-CACREP
Equal
Variance
Total
Assumed
Not
assumed
*Significant, p ≤ .05

t
-2.360

df
58

Sig (2tailed)
.022*

Mean Diff
-11.24390

Std. Error
Diff
4.76385

-2.256

31.593

.031

-11.24390

4.98332

95% Confidence
Lower
Upper
-20.77979
-1.70801
-21.39971

-1.08809

In the comparison group, an independent samples t test compared the perceived
spiritual competence score (measured by the SRS-R-II) of students attending CACREPaccredited programs to that of students attending non-CACREP-accredited programs. No
significant difference was found between groups (see Table 31).

Table 31
Comparison Group's Perceived Competence Between
Students at CACREP and Non-CACREP Schools

Total

Equal
Variance
Assumed
Not assumed

t
-.854
-.802

df
65
27.155

Sig (2tailed) Mean Diff
.396 -3.16893
.429 -3.16893

Std.
Error
Diff
3.71093
3.94959

95% Confidence
Lower
-10.58018
-11.27067

Upper
4.24231
4.93280
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Research Question 7
Research Question 7 asked, "Is there a relationship between scores on the SCS-R-II
and the SCIRSC?"
A Pearson product- moment correlation tested the relationship between the SCIRSC
and SCS-R-II scores. Analysis showed a weak yet significant correlation or a medium
strength correlation (r = . 371, p < .000), indicating that the tools are measuring related yet
different constructs (see Tables 32 and 33). This also confirms the reliability and validity
of the measures in that it assesses similar yet different constructs.

Table 32
Descriptive Statistics Between the SCS-II-R and the SCIRSC
Group
SCIRSC total
SCS-R-II total

N
127
127

Mean
113.04
92.98

Standard Deviation
18.31
13.79

Table 33
Correlations Between SCS-II-R and SCIRSC Totals
Pearson
Sig (2Total
N
Correlation
tailed)
SCIRSC total
127
1
SCS-R-II total
127
.371*
.000
*Correlation is significant at the 0.01 level (2-tailed)
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Research Question 8
Research Question 8 asked, "Is there a difference between the comparison and
interventions groups' pre-test scores on the SCS-R-II and the SCIRSC?"
As previously noted, there was no post-test done for the comparison group, as it was
measured only once, so only the pre-test scores were compared (see Table 34). An
independent samples t-test analysis was conducted to compare the intervention group to the
comparison group in terms of their SCS scores and SCIRSC scores. The intervention
group's mean total SCIRSC (comfort) score was 109.8, and the comparison group's was
116.8, indicating a significant difference between the two groups in terms of their SCS total
scores (p = .034) (see Table 35). There was a significant difference between groups for the
subscale of comfort with the exploration of clients' spiritual and religion and spirituality (p
= 0.19) and for the subscale of comfort with using spiritual and religious interventions (p =
.048). The intervention group's mean for the SCIRSC (comfort) total score was 94.9, and
the comparison group's was 90.6 (see Table 36). There was no significant difference found
between the two groups in terms of their SCIRSC total scores (p = -.034). However, in
looking at the SCS-R-II scores, a small effect SCS was found for the intervention group
score (M = 94.91, SD = 14.59) and SCS comparison group score (90.62, SD = 13.43),
Cohen d .305 r = 0.15, p ≥ .05, as indicated in Table 36.
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Table 34
Comparison of Intervention and Comparison Groups’ Pre-SCIRSC Score
and Individual Subscale Scores

Selfdisclosure
Exploration

Attentiveness

Intervention

SelfAwareness
Total

Equal
Variance
Assumed
Not
assumed
Assumed
Not
assumed
Assumed
Not
assumed
Assumed
Not
assumed
Assumed
Not
assumed

Assumed
Not
assumed
*Significance, p ≤ .05

t
-1.147
-1.145

df
125.000
122.438

Sig (2tailed)
.253
.254

Mean
Diff
-1.12289
-1.12289

Std. Error
Diff
.97863
.98045

95% Confidence
Lower
Upper
-3.05972
.81395
-3.06372
.81795

-2.380
-2.352

125.000
112.899

.019*
.020*

-1.80846
-1.80846

.75973
.76903

-3.31205
-3.33206

-.30487
-.28486

-1.036
-1.033

125.000
121.381

.302
.304

-.74005
-.74005

.71410
.71655

-2.15335
-2.15861

.67325
.67851

-1.999
-2.008

125.000
124.925

.048*
.047*

-1.69602
-1.69602

.84861
.84455

-3.37553
-3.36749

-.01651
-.02455

-1.878
-1.868

125.000
119.852

.063
.064

-1.62189
-1.62189

.86349
.86814

-3.33085
-3.34077

.08707
.09699

-2.145
-2.147

125.000
123.729

.034*
.034*

-6.98930
-6.98930

3.25780
3.25600

-13.43690
-13.43399

-.54171
-.54462

Table 35
Comparison of Intervention and Comparison Groups’ SCIRSC Score
Groups
Self-disclosure
Exploration
Attentiveness
Intervention
Self-awareness
Total

Intervention
Comparison
Intervention
Comparison
Intervention
Comparison
Intervention
Comparison
Intervention
Comparison
Intervention
Comparison

N
60
67
60
67
60
67
60
67
60
67
60
67

Mean
17.97
19.09
23.83
25.64
23.92
24.66
19.77
21.46
24.33
25.96
109.82
116.81

Std. Deviation
5.60256
5.41807
4.74848
3.80072
4.14685
3.89853
4.55239
4.96451
5.10124
4.63005
18.23248
18.41462

Std. Error Mean
.72329
.66192
.61303
.46433
.53536
.47628
.58771
.60651
.65857
.56565
2.35380
2.24970
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Table 36
Comparison of Intervention and Comparison Groups’
Pre-SCS Score Descriptive
Group

N

SCS-R-II Revised
Total

Intervention
Comparison

Mean
60
67

94.9167
90.6269

Std. Deviation

Std. Error Mean

14.59544
13.43654

1.88426
1.64153

I decided to look at the effect size with the (a) comparison of the intervention and
comparison groups' SCS-R-II scores, (b) the intervention and comparison groups' SCIRSC
scores, and (c) the intervention and comparison groups' SCS scores. All results from 1-3, as
indicated following in Table 37 indicate a small effect, and results from 4 indicate a
moderate effect.

Table 37
Effect Sizes for SCS-R-II and SCIRSC for Intervention and Comparison Groups
Valid
Group
N Percent
Minimum
Maximum
Mean
Intervention 60
47.2
59.00
150.00 109.8267
Comparison 67
52.8
60.00
148.00 118.8060
Cohen’s D: 116.81 - 109.82) / 18.23 = 0.3834339
SCS-R-II scores
Intervention 60
47.2
53.00
121.00
94.9167
Comparison 67
52.8
53.00
122.00
90.6269
Cohen’s D: 94.92 = 90.63) / 14.60 = 0.293835616
SCS pre- and post-test
Intervention 60
47.2
59.00
150.00 109.8167
scores, intervention
Intervention 60
47.2
51.00
150.00 118.1500
group only
Cohen’s D: 118.151 = 109.82) / 18.23 = 0.456939111
SCS-R-II pre- and post- Intervention 60
47.2
53.00
121.00
94.9167
test scores, intervention Intervention 60
47.2
52.00
126.00 102.3167
group only
Cohen’s D: 102.32 = 94.92) / 14.60 = 0.506849315
Note: Cohen’s D = difference between mean of two groups divided by standard deviation
Test Scores
SCS scores

Std.
Deviation
18.23248
18.41462
14.59544
13.43654
18.23248
20.00324
14.59544
17.61781
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Summary
Overall, the comparison and intervention groups were similar in demographics.
This is important because the groups must be shown to be similar and to have similarities
within their sample populations, which is essential for comparison in order to see if the
intervention made a difference. Also, the two groups were similar in their participants'
spiritual and religious self-identification, which is important in order to minimize the threat
of confounding variables when examining perceived comfort and competence. The
differences in university affiliation and accreditation may have had an impact on the
comparison of the intervention and comparison groups due to the wide difference in
percentages of participants in each group. The differences made by the intervention are that
comfort and perceived competence scores increased. Also there was significant difference
found in the mean scores of comfort post-test scores for the intervention group; nonCACREP students scored higher on comfort. The way CITs defined themselves in regard
to their own spiritual or religious identity, CACREP or non-CACREP-accredited programs,
and religious or nonreligious university did not have a bearing on their comfort and
perceived competence score. There was a significant correlation between the SCIRSC and
SCS-R-II scores.
The validity of each instrument has not been obtained outside of concurrent
discriminant validity in relation to development of the measures as both instruments were
from studies of their development, and they have not been utilized in other studies.
However, the reliability of both the SCIRSC and the SCS-R-II were high, indicating that
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both consistent in what the measure. There was also high internal consistency, indicating
the accuracy between the researchers and the measuring instruments used in this study.
Unfortunately, because neither one of these measures has been used in peerreviewed research, a proper validity analysis could not be completed. Years of studying the
questionnaire, consulting subject-matter experts, comparing the questionnaire to other
established questionnaires, and so forth, are needed to establish the validity of a measure.
However, concurrent validity was completed for the SCS and SCIRSC respectively, and
both were found to be valid in the studies from which both measures originated.

CHAPTER 5
DISCUSSION

This study explored the difference made by engaging counseling students in an
intervention in SCIR practicum supervision in regard to their comfort and perceived
competence addressing SRIC with clients. Integrating religion and spirituality into the
counseling profession has been a salient issue in counseling within the last 20 years, and
spirituality is emerging as what some (Garzon, 2011; Morgan, 2007; Standard, Sandhu, &
Painter, 2000) have argued to be a "fifth force" in counseling. Spirituality has been
reported as an instrumental domain in the counseling field, yet students and professionals
consistently report not being comfortable or competent addressing these issues in counselor
education and in counseling practice (Carlson et al., 2002; Hodge, 2005; Osborn et al.,
2012; Smith-Augustine, 2011; Walker et al., 2004). Counselor education and counseling
literature, counselor accreditation standards, and the ACA ethical codes have asserted that
higher levels of counselor competence in diversity issues--specifically religion and
spirituality--are a needed facet for counselors to incorporate to become effective counselors
(Pate & Bondi, 1992; Robinson & Howard-Hamilton, 2000; Tatum, 1997). Interventions
and training are lacking in integrating SRIC in counseling curriculum (Fukuyama & Sevig,
1997; Kelly, 1994; Miller et al., 2004; Schulte et al., 2002). This study explored CITs'
comfort and perceived competence with an SRIC intervention in practicum supervision and
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did a pre-intervention comparison with a like group of students. This study also offered a
method in how to add a discussion of spirituality using the ASERVIC competencies in
practicum.

Discussion of Results
In this section, I answer each research question regarding results, what they
suggest, and how these results compare to literature on integrating SRIC.

Research Question 1
Research Question 1 asked, "How do the comparison and intervention groups
compare in terms of demographics: gender, race, age, religious and spiritual selfidentification, CACREP or non-CACREP institution, and religious or nonreligious
institution?"
The intervention and comparison groups were similar in gender, age, ethnicity,
school accreditation, and religious self-identification, but were different in religious or
secular institution type. The criterion for similarity on demographic data was based on
being within a range of 10, be it a number or a percentage range of difference. The
standard deviation for each demographic between groups was no more than 10, except for
affiliation type for institution. Similarities within the sample populations are deemed
essential for comparison. Homogeneity in this studies sample is important because the
groups should be similar overall in order to see if the intervention made a difference. The
two groups were similar for participants' spiritual and religious self-identification, which is
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important to minimize the threat of confounding variables when examining perceived
comfort and competence. Therefore, the groups were found to be homogeneous enough to
move forward with this study.

Research Question 2
Research Question 2 asked, "To what extent does an SRIC intervention in practicum
counseling supervision in a counselor education program affect CITs' comfort level (as
measured by the SCIRSC) in integrating SRIC?"
The intervention group pre- and post-test mean scores were analyzed in terms of
SCIRSC total scores and SCIRSC subscores, finding significant differences for the four
subscales of self-disclosure of religious/spiritual beliefs; exploration of clients'
religious/spiritual beliefs, religious/spiritual interventions; and attentiveness to
religion/spirituality outside of counseling sessions. This finding indicates that overall, the
intervention group's comfort level increased after an SRIC intervention was implemented.
This study supports the idea that if CITs engage in discussion of SRIC in their clinical and
academic training, their comfort level with SRIC will increase. I discuss the aspects of
these four SCIRSC subscales--self-disclosure, exploration, intervention, attentiveness--as
well as the fifth subscale--self-awareness--as follows.

Self-Disclosure
Self-disclosure of counselors' religion/spirituality was significant. Self-disclosure
refers to counselors' intentional, verbal or nonverbal self-disclosure of personal information.
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It applies to verbal and also to other deliberate actions (Zur, 2004). Students scoring higher
on self-disclosure following the intervention indicate that they are more comfortable in
discussing personal spiritual issues as they relate to the client's presenting problem.
Discussing competencies in general, specifically in class, requires students to self-disclose.
The assumption is that the more one self-discloses, the more comfortable he or she is in
discussing religion/spirituality. The more comfortable counselors are in disclosing, the
more apt they are to have religious/spiritual conversations with their clients in session. This
study shows that discussion of the ASERVIC competencies in and of itself leads to
counselors engaging in appropriate self-disclosure in relation to spiritual and religious
issues.
The ability to use self-disclosure effectively in sessions helps to create a safe and
genuine environment for clients, enabling them to discuss religious/spiritual issues in
relation to their presenting problem. Hill et al. (1988) found that clients gave the highest
ratings of helpfulness and had the highest subsequent experiencing levels (i.e., involvement
with their feelings) to counselor self-disclosures. This safer environment contributes to a
stronger and more authentic counselor-client relationship. Knox et al. (1997) note that
counselor self-disclosures led to client insight and made the counselor seem more real and
human.
Helminiak (2001) wrote that spirituality does not flourish in isolation; people on the
spiritual path need fellow travelers. Therefore, counselors must be open to discussion and
exploration of religious/spiritual issues with their clients. Because counseling is a process
that involves teaching clients how to deal with their problems and find their own solutions
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based on their value system, it is a belief that a counselor should not short-circuit a client's
exploration (Myers & Sweeney, 2005). CITs in this study may have been more willing to
help their clients explore religion/spirituality because they gained knowledge and had
discussions in supervision relating to religious/spiritual issues with supportive peers and
instructor. The safety and comfort that was allowed in class to explore these issues in
counseling most likely transcended into sessions in which the CITs could do the same with
their clients. This supports Souza's (2002) belief that educator-student and student-student
relationships in class are indicative of how clients are treated in session.
I hoped that this awareness and discussion of the ASERVIC competencies would
foster self-disclosure in practicum during supervision regarding counselors' own
religion/spirituality and how to discuss client issues of religion/spirituality. My study
indicates that, in fact, learning and discussing the ASERVIC competencies as utilized as the
intervention method in this study did just that.

Exploration
Exploration of client religion/spirituality was found to be significant. Establishing
rapport and developing a therapeutic relationship, attending listening, observing, helping
clients explore thoughts, encouraging expression and experiencing of feelings, and learning
about clients are all part of exploration (Hill, 2009). This finding ties in with Competencies
3 and 4.
Competency 3: "The professional counselor engages in self-exploration of religious
and spiritual beliefs in order to increase sensitivity, understanding, and acceptance of
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diverse belief systems" (ASERVIC, 2009, p. 4). "Counselor, know thyself" is the
overwhelming theme here. Counselors need to be able to engage in self-exploration to
understand themselves and their values and beliefs, to benefit themselves not only as
individuals but also as professional counselors, to use themselves to empower and not to
harm clients. When discussing this competency, counselors should recall their own
exploration and journey of spiritual development to be able to guide their clients through
their own journeys. Counselors are to meet the clients where they are, so counselors
understanding their own journey (through prior self-exploration) gives them firsthand
experience in helping others in their journey and enabling them to meet clients where they
are in this journey.
Competency 4: "The professional counselor can describe her/his religious and/or
spiritual belief system and explain various models of religious or spiritual development
across the lifespan" (ASERVIC, 2009, p. 4). Counselors need to be aware of their own
spirituality and be knowledgeable on the stages of development to understand and help their
clients understand where they are among these stages.
In relation to my study, these abilities are important. Practicum is where CITs begin
to use their knowledge and apply it to clinical practice. It is hoped that the new knowledge
gained in regard to discussing various developmental models can lead students to discuss
what spiritual developmental models exist and, therefore, become able to identify a client's
stage of spiritual development, which, in turn, aids in the deeper exploration of the client's
spiritual and religious beliefs. Understanding spiritual development helps a client gain
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insight into how they came to be where they are currently and what needs to occur in the
future to foster growth in relation to spiritual maturity.

Interventions
Perceived comfort with religious/spiritual interventions with clients showed a
significant increase following the intervention. I had anticipated students would show an
increase in comfort utilizing SRIC after discussing ASERVIC Competencies 6, 7 and 9, as
described following
Competency 6: "The professional counselor could identify limits of her/his
understanding of a client's religious or spiritual expression, and demonstrate appropriate
referral skills, and generate possible referral sources" (ASERVIC, 2009, p. 4). In the
discussion of this competency, students may have been expected to discuss various
scenarios related to clients' religion/spirituality and when it is necessary to make referrals.
This competency coincides with the ACA (2014) ethical code A.11.a., Competence Within
Termination and Referral. If counselors lack the competence to be of professional
assistance to clients, they should avoid entering or continuing counseling relationships.
Counselors should be knowledgeable about culturally and clinically appropriate referral
resources and suggest these alternatives. Some counselors may believe they are corecompetent in addressing religious/spiritual issues with clients, and some may not. For
example, if a counselor is not knowledgeable about the intricacies of Native Americans
spirituality, he/she should refer a Native American client to a counselor who is more
knowledgeable and have resources of where and to whom they can refer such a client.
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This knowledge is important in relation to my study as CITs need to know their
limits and to do no harm, so if a client is presenting with an existential crisis, counselors or
CITs should not let them, at this stage, struggle through blindly but know how to help them
adequately and be cognizant of when referral is necessary, as this is a essential skill to
develop. In contrast, if the religion/spirituality issues are basic and knowledge and
supervision can aid the counselor in helping this client, this counselor should know that this
is an option in this case and that they do not necessarily need to make a referral.
Client assessment is essential with treatment, and counseling goal-setting should
include a component of spiritual assessment. This finding ties in with Competency 7: "The
professional counselor can assess the relevance of the religious and/or spiritual domains in
the client's therapeutic issues" (ASERVIC, 2009, p. 4). A spiritual history provides an
opportunity in the clinical encounter for the counselor and client to share spiritual beliefs, if
that is what they choose to do. It also helps a therapist identify spiritual distress, as well as
spiritual resources of strength and to provide the appropriate therapy and referrals needed to
give clients the best care from a bio-psycho-social-spiritual framework (Puchalski, 2006).
My study showed that although CITs are learning the skills of assessment and
simultaneously engaged in discussion of the ASERVIC competencies, counselors become
aware simply that they can assess a client's religion/spirituality at intake. CITs are also able
to recognize and include therapeutic treatment goals. It is hoped that CITs will realize that
spiritual assessment, no matter how brief or detailed, is an important aspect of client's
treatment.
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Competency 9: "The professional counselor uses a client's religious and/or spiritual
beliefs in the pursuit of the client's therapeutic goals as befits the client's expressed
preference" (ASERVIC, 2009, p. 4). This means that counselors need to be intentional in
using a client's religious/spiritual beliefs in treatment goal-planning.
In relation to this study, students would discuss what type of therapeutic
interventions could be used with clients with S/R in session. Practicum class involves
applied skills, and interventions are a significant part of what they are practicing with their
clients in session. Discussing and discovering methods and techniques to utilize that were
not previously known in relation to client values and spiritual/religious beliefs were shown
in this study to be an essential aspect in CITs' increased comfort and competence in
addressing SRIC.
My study showed that new knowledge might increase practicum students' comfort
level in introducing and implementing spiritual/religious interventions in session.
Interventions can be as simple as knowing key questions to ask that relate to
religious/spiritual beliefs in the intake phase of counseling or knowing various types of
spiritual assessment measures to utilize, if warranted, in counseling session. Interventions
come directly from clients and are related directly to their values and how they live their
lives. This approach is directly reflective of the holistic method of counseling that is
implemented within the field of professional counseling.
What seems critical is that counselors are aware of the nature of clients' values and
how clients' religious and spiritual values can be incorporated in the interventions
counselors make with clients (Myers & Sweeney, 2005). Counselors communicate their
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values by the therapeutic goals to which they subscribe and by the procedures they employ
to reach these goals. Thus, appropriate, holistic, and client-centered interventions are
derived from the training that CITs obtain in their counselor education programs. Myers
and Sweeney (2005) profess that goals and therapeutic interventions are expressions of a
counselor's philosophy of life. Even though therapists should not teach clients directly or
impose specific values, therapists do implement a philosophy of counseling, which is, in
effect, a philosophy of life.

Attentiveness to Religion/Spirituality Inside
and Outside of Session
CITs increased their ability to be more attentive to religious/spiritual issues inside
and outside of counseling sessions following the intervention. This finding ties in with
Competencies 1, 2, 5, and 8.
Competency 1: "The professional counselor can explain the differences between
religion and spirituality, including similarities and differences" (ASERVIC, 2009, p. 4).
After discussing this competency, CITs should be able to understand when their clients are
discussing religious/spiritual beliefs and practices and understand the differences and
connections. I actually provided definitions of both terms to students to discuss within
practicum. I would expect that students and instructors would have an in-depth discussion
in regard to these differences and this discussion would lead them to understand these
differences when clients bring up one or both in session.
Competency 2: "The professional counselor can describe religious and spiritual
beliefs and practices in a cultural context" (ASERVIC, 2009, p. 4). This means that
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counselors understand how spirituality and religion tie into a clients' culture. I had
anticipated that students, when beginning to gain knowledge of SRIC sensitivity and
awareness of any issues related to religion/spirituality with their clients, would become
more easily able to identify these issues in counseling than they were before the SRIC
intervention. Many religious/spiritual issues are tied to marriage, death of a loved one,
sexual orientation, pregnancy, trauma, family issues, etc. These can be existential crises
that the client presents that are related to their religious and spiritual beliefs. So it is no
surprise that when students start to talk about the issues of religion/spirituality in general (as
they discussed with the SRIC intervention in this study), they would begin to recognize
spiritual issues in disguise with clients in session.
Competency 5: "The professional counselor can demonstrate sensitivity and
acceptance of a variety of religious and/or spiritual expressions in client communication"
(ASERVIC, 2009, p. 4). This means that counselors have gained the cognitive complexity
to be able to recognize and accept that there are more than one type of belief system,
eliminate judgment, and be attentive to clients when discussing SRIC.
This finding in relation to this study indicates that knowledge and awareness of
religious/spiritual issues in relation to client issues enables CITs to be more sensitive to
recognizing and working with clients on this extremely personal aspect of themselves,
regardless of the how the self identifies in regard to being spiritual and/or religious. The
incorporation of spirituality in clinical work best begins naturally with the clinicians'
awareness of clients' spiritual needs, and empathic and sensitive clinicians do not ignore
such needs, regardless of their personal religious or spiritual preference or lack thereof
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(Birnbaum, Birnbaum, & Mayseless, 2008). The function of a counselor is not to persuade
or convince clients of the proper course to take but to help them assess their behavior so
that they can determine the degree to which it is working for them. Counselors, by
becoming more aware of SRIC, are able to being to understand the importance of how
religion/spirituality connects with client values. The results confirm that self-disclosure,
attentiveness, exploration, and applying interventions related to core values can lead to
increased comfort level with CITs by participating in the SRIC intervention.

Counselor Self-Awareness
The only subscale for which no significant difference was found was counselors'
self-awareness. A few reasons may explain this finding.


A "ceiling effect," meaning having already hit a maximum level, may have
occurred. Counseling students at the practicum stage generally have already
gone through many process-oriented classes, including multiculturalism and
ethics, so are likely to be already relatively self-aware as these courses force
CITs to be more introspective. In looking at the raw mean scores of selfawareness, CITs' scores increased only by one after the intervention, from 24
to 25, the highest score being 30, for the highest comfort level. A high score
for self-awareness was not reached, indicating that a CIT may reach only a
certain level of self-awareness in their training.



The SRIC intervention was done for only a limited amount of time per week;
had it taken place in individual rather than group supervision or if
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discussions had taken place for a longer amount of time, CITs may have
scored higher on this subscale.


Due to the intensity of practicum, students may have been so focused on
applied skills that they did not process and look at their growth and selfawareness during this time.



The nonsignificant finding with the self-awareness subscore may indicate
that the nature of the intervention in simply discussing the competencies as a
knowledge-based and not process-oriented intervention did not encourage
exploration of counselor self-awareness.



Conversations in supervision revolved more around how to handle client
issues involving SRIC rather than processing the CITs' own views in regard
to spirituality and religion in general.

Counselor self-awareness is also a primary ethical consideration because it ensures
that counselors will, at the very least, do no harm to clients by unconsciously working out
emotional unfinished business through therapeutic relationships (Myers & Sweeney, 2005).
Self-awareness develops over time; at a practicum level, counselors are at the beginning of
this journey in relation to applied practice, so an increase of deep self-awareness at this
stage may be premature.

Summary of Subscale Findings
Overall, findings indicate that CITs' comfort level, in general, increased as a result
of the practicum supervision spirituality intervention. The majority of subscales measured
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after the intervention showed a significant difference in a positive direction. Thus, when
practicum classes had a specific discussion on the ASERVIC competencies every week in
supervision, the CITs' comfort level with SRIC was raised. This finding suggests that the
intentional efforts made to discuss religion/spirituality in counselor training led to higher
perceived comfort and competence among CITs.
The increased comfort level discussing SRIC found in this study is consistent with
other preliminary studies (Bartoli, 2007; Hage, 2006; Harris, 2002; Ruffin & Wickman,
2011;Weiss et al., 2010) that found comfort levels to increase when CITs engaged in
spiritual development practices in academic and clinical training. These findings support
Jenkins' (2009) original SCIRSC thesis study in which students reported relatively higher
comfort levels with SRIC self-reflection and exploration as well as seeking relevant
supervision and consultation, compared to lower comfort with SRIC self-disclosure and
interventions. In other words, the direct implementation of discussion of
religion/spirituality in relation to a supervision format aided in increased comfort. In
relation to this study comfort level may have increased because knowledge level increased.
Knowledge and practice are linked to each other, and both are key in counselor growth.
Moreover, CITs were able to apply new knowledge in practicum.
Related to Piaget's (1983) theory on cognitive development, this type of growth is
context-specific and happens at varying rates from construct to construct. Students'
cognitive development level in this study, as related to SRIC, may be not be fully
developed prior to having had the opportunity to dialogue about and wrestle with these
issues, keeping them at a lower level of conceptualizing SRIC. Religious and spiritual
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issues are taboo topics, as are race, sex, and politics, which are not discussed in "polite
company," so the absence of discussion does not allow complex thinking to occur as
increased discussion would. Salkind (2004) notes, people at more advanced cognitive
levels consider many different solutions before acting on a problem. Based on CITs'
knowledge acquired before practicum, the present demands of learning to apply what they
have learned and incorporating new information in regard to integrating SRIC and
understanding the consequences of not addressing SRIC may be too much for them to
handle. This ability may be further developed during internship and after beginning
practice as a new professional counselor. My study indicates that increased discussion
leads to an increase in the development of cognitive complexity, which increases comfort
with the integration of SRIC.

Research Question 3
Research Question 3 asked, "To what extent does an SRIC intervention in practicum
counseling supervision in a counselor education program affect CITs' perceived
competence (as measured by the SCS-R-II) in integrating SRIC?"
CITs addressing SRIC following the intervention showed a significant increase in
perceived competence. These results support Robertson's (2011) findings through
developing the SCS that (a) training improves SCS scores and (b) students who believed
their program prepared them to include SRIC scored significantly higher on the SCS.
These results also coincided with Watkins-van Asselt and Senstock's (2009) study in
which they found that counselors' spirituality training makes a difference in determining
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their choice of treatment themes and self-perceived competence to counsel a client with
spiritual concerns. Nevertheless, CITs may not have the increased cognitive complexity to
discuss such a personal topic at the level needed to integrate SRIC effectively; added
training and process discussion related to SRIC in counselor education programs may lead
to this advanced level of thinking.
The SRIC intervention in this study made a significant difference in CITs' perceived
competence. The placement of having an intervention in counseling practicum and in a
supervisory format was intentional. Counseling is a profession in which skills are learned
through application of knowledge. Practicum is an applied class in which students utilize
all the knowledge they have gained in the first part of the counseling studies in what is
hoped to be an extremely supportive environment. An intentional intervention based on
ASERVIC competencies that are discussed in a supervised applied practice, as this study
did, aided what I believe is the perfect environment in which to discuss SRIC. CITs should
also be able to discuss, with peers and supervisors, the implication of SRIC with clients and
become self-aware of how their views or lack of views on religon/spirituality can impact
their work as counselors. Increased knowledge, coupled with a safe, supportive
environment in an applied setting, in my opinion, can only lead to CITs becoming more
comfortable and competent, as was shown in this study.

Research Question 4
Research Question 4 asked, "Is there a difference among participants who identify
themselves as religious, spiritual, both, or neither in terms of (a) comfort level with
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integrating SRIC and (b) perceived competence (knowledge and attitudes) toward
integrating SRIC, as defined by ASERVIC's spiritual competencies?"
No significant differences were found among various religious self-identifications in
terms of CITs' comfort and attitude related to integrating SRIC. None of the CITs
identified as religious but not spiritual. It is to be expected that some students view
religious practice as the primary means for expressing their spirituality (Astin, Astin, &
Lindholm, 2011), so for most, religion and spirituality would be connected, meaning that if
one identifies as religious, one will also identify as spiritual. This supports the similarity in
demographics to the population in that many people who are religious identify as spiritual
as well.
Participants' religious preference did not affect their comfort and perceived
competence integrating SRIC in this study. In this study, 87% of the students selfidentified as spiritual and religious, and 92% attended nonreligious institutions, indicating
that even though students highly identified as being spiritual or religious, that identification
did not lend itself to students' comfort with the integration of SRIC.
This finding may suggest that spiritual or religious self-identification without training
and practice of SRIC does not increase comfort and competence integrating SRIC.
Hoffman (2008) expresses that "an essential beginning point is to recognize that being
religious and being a therapist/counselor does not qualify a mental-health professional to
deal with religious or spiritual issues in therapy" (p. 1). In other words, just because
counselors are comfortable with their own spiritual development does not mean they would
be comfortable discussing their clients' spiritual or religious views.
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No one achieved a score of spiritual competency score of 105 or above in this study.
This finding indicates that the level of perceived competence did increase but the desired
level was not achieved. This result is quite interesting in that even though exposure to
knowledge regarding integrating SRIC occurred, its applied practice is of most importance
in developing competence.
There may be other issues that influence any instrument designed to assess spiritual
competency. The first involves the criteria by which spiritual competency is judged
(Robertson, 2011). Although the ASERVIC spiritual competencies are the best guidelines
produced within the field of counseling for defining spiritual competence, they have not
been empirically tested to determine if adherence to the competencies does, in fact, define a
spiritually competent counselor (Cashwell & Young, 2004). Moreover, a self-report of
competency may not be an accurate measure of true competency. As Robertson (2011)
notes, an observational study of spiritually competent behavior may be a more appropriate
evaluation. This further supports the purpose of my study in that training and not religious
self-identification increases CITs' comfort and perceived competence integrating SRIC.

Research Question 5
Research Question 5 asked, "Is there a difference between participants who have
attended religiously affiliated schools and those who have attended nonreligiously affiliated
schools in terms of (a) comfort level with integrating SRIC and (b) perceived competence
(knowledge and attitudes) toward integrating SRIC, as defined by ASERVIC's spiritual
competencies?"
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No significant differences were found between CITs who attended religious
universities and CITs who attended nonreligious universities in terms of their comfort and
perceived competence integrating SRIC. However, as discussed in the demographics
section, a majority of participants (92%) came from nonreligious universities, whereas 8%
came from religious universities, putting the validity of these results into question.
Nevertheless, these findings suggest that participants' university affiliation did not
affect their comfort or attitude related to SRIC. This is surprising, as I would have expected
that those who came from religiously affiliated programs would have been affected in their
comfort and competence level in a positive way, as religion/spirituality are incorporated
into the mission and curriculum of the programs in these institutions. This finding
contradicted prior research (Worthington et al., 2004) suggesting that successful training in
religiously affiliated programs in counseling is focused and oriented toward integrating
faith into virtually every phase and level of training. These programs provide special
attention to dealing sensitively with clients who (a) are not of the spiritual or religious faith
of most counselors, supervisors, and teachers in the program; (b) profess no faith; (c) are
antagonistic to any faith tradition; or (d) consider themselves spiritual but not religious. In
contrast, secular programs do not usually have an explicit statement about their stance on
spirituality and religion and would imply that their students would not have a high level of
comfort and competence in SRIC due to this. This indicates again that training and not
affiliation of the university impacts CITs' comfort and perceived competence integrating
SRIC, although a solid indication cannot be made due to the fact that this sample consisted
of more CITs from secular versus religious institutions.

135
Research Question 6
Research Question 6 asked, "Is there a difference between participants enrolled in
CACREP-accredited counselor education programs and those enrolled in non-CACREPaccredited programs in terms of (a) comfort level with integrating SRIC and (b) perceived
competence toward integrating SRIC, as defined by ASERVIC's spiritual competencies?"
The type of institution participants attended did not affect their comfort level;
however, there was a significant difference in the post-test scores for perceived competence
integrating SRIC; the scores were higher for non-CACREP students than for CACREP
students in the intervention group. Research looking at CACREP-accredited and nonCACREP-accredited programs as related to perceived comfort and competence is scarce, to
say the least; however, Young et al. (2002) found 85% of CITs in CACREP programs
believed they were unprepared and needed more training to be prepared to integrate SRIC.
CACREP has deemed specific SRIC curriculum to be an important part of counselor
training, despite not requiring specific coursework. This means that it is deemed important;
however, the level of this importance can be questioned if specific curricula are not
required. This indicates that counselor educators have to be intentional and deliberate in
their efforts to integrate religion/spirituality into their instruction, as there is no current
curriculum requirement deemed by CACREP standards in how to integrate
religion/spirituality into teaching. This indicates again that training and not accreditation of
the university impacts CITs' comfort and perceived competence integrating SRIC, although
a solid indication cannot be made due to the fact that this sample consisted of more CITs
from CACREP institutions than from non-CACREP institutions. It is interesting to note

136
initially that there was only a three-point difference between CACREP (M = 89) and nonCACREP (M = 93) institution pre-test scores, indicating that these groups started with
similar comfort levels. Overall, there was an increase in perceived competence for both
groups. Another reasoning for the significance is that nonaccredited schools may have
more freedom in regard to class instruction as they do not have to abide by the numerous
objectives and standards to which CACREP is held, allowing for more freedom in
discussing SRIC, which may lend itself to higher perceived competence scores. There is
also the issue of self-efficacy, in that if an individual has not performed or been exposed to
a skill, he or she may inadvertently answer that he or she is comfortable and competent in
that skill, whereas those who have learned more often realize how much they do not know,
leading to lower levels of comfort and perceived competence. These circumstances may
have occurred in this study with students from accredited and nonaccredited institutions.
The results of this study can serve as a catalyst for more research to be conducted in
looking at CACREP training in relation to CITs' comfort and/or competence in SRIC.

Research Question 7
Research Question 7 asked, "Is there a relationship between scores on the SCS-R-II
and the SCIRSC?"
As comfort increased, knowledge and perceived competence also increased. This
finding supports previous studies (Bartoli, 2007; Hage, 2006; Ruffin & Wickman, 2011;
Weiss et al., 2010), showing that comfort level increases if counselors have engaged in
personal or spiritual development practices in academic and clinical training. No previous
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studies have examined comfort and competence in regard to CITs integrating SRIC, as this
study did. This finding suggests that because comfort and competence are interrelated,
counselor educators need to insure that they are creating a safe atmosphere in which to
foster these developments in counselor training.
In relation to this study, it can be inferred that the comfort is an absolute must in the
development of CITs competence. The climate of the training is indicative on the comfort
level of CITs. Counselor educators have the sole responsibility to create a safe
environment in their instruction. I believe that because these counselor educators
volunteered to have their students participate in the intervention, they were comfortable
with the material and, therefore, were able to create a safe and comfortable environment to
discuss SRIC, thus creating an atmosphere for CITs to begin to develop religious/spiritual
competence.

Research Question 8
Research Question 8 asked, "Is there a difference between the comparison and
interventions groups' pre-test scores on the SCS-R-II and the SCIRSC?"
No post-test was conducted for the comparison group, so only the pre-test scores of
each measure were compared. A significant difference was found between groups for the
SCIRSC subscales: (a) exploration of clients' religion/spirituality and (b) spirituality and
comfort using religious/spiritual interventions on the SCIRSC. The comparison group
CITs, whose scores were significant in these two areas, may have been interested in SRIC
for several reasons and may have done their own personal studies or had a class in
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integrating SRIC. In retrospect, it would have been helpful to have collected this
demographic information. Also, the comparison-group sample was recruited directly online
and not via an instructor. Members of this self-selected group may have already had a
personal interest in SRIC and had no outside influence in their participation. The study did
not have a question in regard to previous knowledge or training in SRIC, which may have
been a variable in regard to higher scores with the comparison group in this study.
However, there was no significant difference found between the two groups in terms of
their SCIRSC total scores, indicating, overall, that the group was similar in regard to their
pre-perceived comfort level.
The intervention group's mean SCS (perceived competence) total score was 109.8,
whereas the comparison group's was 116.8; a significant difference was found between the
two groups in terms of their SCS total scores. Again, as in the subscale, higher scores in
some areas of comfort on the subscales may be due to these students self-selecting in the
study and perhaps having had training in SRIC prior to taking the questionnaire on
perceived competence. No one achieved a score of competence in either the pre-test or
post-test. This finding suggests that training may be a necessary component in relation to
perceived competence and that training is absolutely needed for competence to be achieved.

Implications
The counseling field has much to benefit from this research. Not only does this
study make a call for counselor educator programs to increase SRIC training efforts for
students but also calls on the field itself to stop avoiding the controversial subject of

139
religious and spiritual discussions within counseling practice. This study also indicates that
integrating SRIC in counseling curriculum is not as complex as some people may have
believed, as the SRIC Intervention in this study is instructor friendly and not time intensive.

Impact for Counselors

Training
Counselors trained in SRIC are likely to become more comfortable in integrating
SRIC into practice. Future counselors trained in this way might (a) no longer deny some of
clients' greatest coping mechanisms, (b) help clients become stronger dealing with issues,
and (c) address client-related issues regarding spirituality, religion, and counseling, no
longer pathologizing these issues but facing existential crises directly.
With increased training, counselors can be able to assess client's religion and
spirituality in relation to their presenting problem, develop treatment goals based of these
beliefs, and recognize religious/spiritual issues in session and utilize religious/spiritual
interventions. Counselors may become purposeful in their integration of SRIC. Addressing
SRIC implies that counselors' multicultural competence will increase as well, because
spirituality and religion are often interrelated with client culture and worldview.
SRIC training can lead to increased comfort and perceived competence related to
integrating SRIC into practice. It is hoped that CITs will no longer be uncomfortable
working with these issues because they will now be discussed in normal conversation and
the CITs will most likely begin to develop cognitive complexity through Piaget's
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information processing model. Training increased comfort in utilizing SRIC interventions,
attentiveness to religion/spirituality outside of counseling, exploration of client
religion/spirituality, and self-disclosure of counselor religion/spirituality in session.
Academic knowledge infused into clinical training appears to be the best form of training
for CITs in SRIC.

Clinical Practice
This study may improve practice by giving CITs the exposure and experience of
learning about ASERVIC competencies. CITs have most likely developed increased
cognitive complexity in SRIC discourse and in case conceptualization of clients. SRIC
knowledge can also help clarify how spiritual and religious beliefs and values affect client
perception of presenting issues and the therapeutic process, helping CITs to take a client's
spiritual and religious history to assess client religious/spiritual functioning, work with the
therapeutic meaning and experience of religious/spiritual issues that arise, and, when
congruent with counselor and client values, tailor counseling interventions and goals to
incorporate religious/spiritual values or draw on explicitly religious/spiritual techniques
consistent with client background and values (Worthington et al., 2009). In other words,
CITs can become able to understand the nature of existential crisis and guide clients in
understanding the core and underlying issues related to their presenting issues in
counseling.
This study also supports Gill et al.'s (2010) finding that greater (a) training in
religious/spiritual counseling, (b) knowledge about issues in spirituality and counseling, (c)
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collaboration with supervisors and cohort, and (d) program climate and support are
positively correlated with higher comfort addressing SRIC. The SRIC intervention
constitutes the training in this study, discussion of the ASERVIC competencies are the
knowledge, and discussion in a group practicum setting is the collaboration between
instructors and CITs; and instructors being open to discuss religious/spiritual issues had a
direct effect on the increase of CITs comfort level with integrating SRIC, which served as
the supportive climate.
Clients may indirectly benefit from this study's implementation as counselors
become more comfortable and competent in integrating SRIC into their practice. Clients
may have greater opportunity to utilize religion/spirituality resources and incorporate these
aspects of their core identity into their counseling. They may feel more accepted and at
ease as their core being is discussed in the treatment, allowing growth and increased selfdiscovery. They may be able to have open conversations with counselors regarding their
values and receive help in using their religion/spirituality as a coping mechanism for
whatever issues they are facing, which counselors will not deny but encourage in
exploration.
In discussing the implications of the findings in relation to increased comfort level
in the SCIRSC subscales--exploration, self-disclosure, utilizing appropriate interventions,
and attentiveness to SRIC sessions (staying present)--are all related to the basic skills that
counselors are required to learn and apply. Counselors may become able to practice skills
of exploration by asking open-ended questions to assist clients in clarifying or exploring
thoughts or emotions in relation to religion/spirituality. It is hoped that self-disclosure will
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be utilized more so that counselors will share personal feelings, experiences, or reactions
with clients and include relevant content intended to help clients in relation to
religion/spirituality. Counselors can develop skills related to interventions by removing
obstacles to change, which involve supplying data, opinions, facts, resources, or answers to
questions, and, in collaboration with the client, identify possible solutions and alternatives
in relation to religion/spirituality. Counselor attentiveness can be developed, and so active
listening in issues of religion/spirituality can increase.

Counselor Educators
This study implied consistently that training and not institution type or
religious/spiritual identification or university accreditation type, influences levels of
comfort and perceived competence. This directly implies a need for increased SRIC
training. Training has a positive effect on comfort and perceived competence. These
constructs have a cause-and-effect relationship in counselor training. This study adds to
research on SRIC, calling for counselor education programs to incorporate SRIC in training
programs and the need for more empirical research to study the impact of SRIC in
curriculum and supervision. Following is a discussion of the implication of intervention as
a training method for counselor educators.

Intervention Utilization
Research (Grabovac et al., 2008; Hagedorn & Gutierrez, 2009) has reiterated that
counselor educators do not believe they are prepared and have no idea of how to
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incorporate SRIC in counselor training. Young et al. (2002) reports that most faculty
members who serve as clinical supervisors for CITs have received little or no formal
training in incorporating SRIC. Nevertheless, this SRIC intervention was not difficult to
implement, required minimal training, and had a positive effect on CITs' perceived
competence and comfort levels. The SRIC intervention entailed introducing the nine
ASERVIC competencies in practicum, one per week, and having a brief a discussion within
practicum supervision. Whereas previously, many practicum supervisors had avoided the
topic due to fear and ignorance, this study provides a method for counselor educators to
integrate SRIC in counseling and supervision by teaching their students about the
ASERVIC competencies and opening a discussion in supervision. Moreover, when
counselor educators encourage discussion in class on certain topics such as SRIC, CITs
may hear the message that these topics are appropriate and necessary for counseling. A
supervisor's position of power sets a tone for how attitudes toward SRIC are addressed in
supervision and influences the way CITs address these issues with clients.
Integrating SRIC may also be considered to be a social justice issue. Gunnells
(2008) found that SRIC informed social justice work for those counselor educators who
intertwined spirituality in all they do. Counselor educators can combine their roles of
providing sufficient training and promoting advocacy by discussing SRIC in core
counseling courses and supervision. Future counselor educators may then better understand
how to integrate religious and spiritual issues into counseling practice. When counselor
educators become aware of what is missing in their training, they then have a responsibility
to address it. Implying that counselor educators in this study are now aware of a method to
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integrate SRIC in their instruction and recognize its importance, they have now a
responsibility to integrate it into further instruction, if they choose research, and informing
their colleagues of how to incorporate SRIC into their instruction. Furthermore, the
overarching issues that exist in a diverse society and clientele reflect this. Clients who have
been marginalized due to race or ethnic background, socioeconomic status, or religious and
spiritual views will work with CITs who will be future professional counselors. The
absence of training in SRIC for CITs then provide that clientele with inadequate services
rather than the holistic services they seek, thus doing them a disservice.

Curriculum Integration
I believe counseling graduate programs should be accountable for educating CITs to
integrate SRIC. Few counselor education programs offer a SRIC course, not to mention
incorporating SRIC into practicum supervision. This study's finding that increased
knowledge leads to increased perceived competence supports Bishop et al. (2003) in that
SRIC competence was enhanced through increased knowledge and understanding in a
supervisory framework. In light of this discovery, I believe specific methods of integrating
spirituality into counseling supervision are needed in counselor education. Discussions on
the ASERVIC competencies in class, as this study facilitated, is a start in this discourse and
a training of SRIC. Most faculty members who serve as clinical supervisors for CITs have
received little or no formal training in incorporating SRIC. This deficit, when viewed in
contrast to this study's findings, suggests that counselor educators should be required to
have training in SRIC through continuing education workshops or starting and continuing
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their research in SRIC. Counselor educators can now introduce SRIC into CIT training
(using the competence and methods for integrating SRIC into curriculum, having open
nonjudgmental discussions in a safe environment) and allowing CITs to develop the skills
necessary to integrate all of these basic skills of integrating SRIC and to apply these skills
in applied practice in counseling practicum and internship.

Supervisors
This study was completed with counselor educators and CITs; however, it can be
easily applied and utilized with clinical supervisors and counselors. Supervision in most
counseling practices are done weekly, be it group or individual supervision. Supervisors
can introduce the ASERVIC competencies and discuss them weekly in supervision.
Supervisors may have uncomplicated methods of introducing SRIC into their supervision of
counselors who may have not had training in SRIC in their training programs and can now
be aware of the competencies, and in turn, their comfort may increase. This intervention, if
utilized outside of training, may open the exposure of ASERVIC competencies to
counselors who may have not have been privy to them otherwise.

Process Observations and Personal Experiences
As I conducted this study, I noticed, anecdotally, several interesting phenomena
related to the study itself. Additionally, I have had several personal experiences related to
this topic.
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Participant Withdrawals

Faculty Members
Initial recruitment was in itself difficult, which was somewhat expected due to the
subject matter. However, several professors initially agreed to participate but then
withdrew after being informed that I would be sending them information material and
survey packets. One was at a university where a controversy was taking place due to a
CIT's religious beliefs preventing him from counseling certain clients. Other faculty
members replied that their students had been "studied to death." Another person declined
due to being a new practicum instructor, not wanting to add anything to an already timeconsuming, process-oriented class that was already a challenge to instruct.

Counselors-in-Training (CITs)
Several students of one professor did not participate and gave no reason, even
though their supervisor consented. I speculate that these students concurred with some of
the reasons faculty members provided for not participating: (a) not having a class in SRIC,
(b) practicum already being an intense class, and (c) believing SRIC relevant only if clients
bring them up directly. Lack of prior training, being uncomfortable with the topic, and a
belief that SRIC should be brought up directly by clients first all support inclusion of SRIC
in counselor training being essential. CITs may believe that they cannot have a discussion
or integrate SRIC because they had no specific class in this subject matter. Practicum
students are typically anxious during practicum because in this, their application of
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knowledge is tested, and they are observed by their instructor and peers. This is a nervewracking time, and adding what some would consider a nerve-wracking topic is not
welcomed enthusiastically. Counselors may believe that if clients do not bring up an issue,
then that issue is not important, but this is not necessarily the case. The issue is that
counselors may be creating an environment where clients do not feel safe or
religious/spiritual issues may be masked as other types of presenting issues.

The RESpECT Group
Until recently, my program at NIU had only one course that touched on spirituality.
The multicultural counseling course discussed SRIC but only scratched surface issues,
discussing various spiritual practices and beliefs of various cultures on one specific night of
the course. This occurrence seems to be a common trend of SRIC being a brief component
in another course rather than having its own specific curriculum. I had the privilege of
being a member and facilitator of a spirituality and religion process group at NIU, which I
named the Religion, Ethics, and Spirituality in Counseling and Therapy (RESpECT) group.
The group not only was a catalyst in regard to increasing my own comfort and competence
as a clinician and counselor-educator-in-training but also led to the development of an
elective course in SRIC at NIU, as faculty and administration viewed integrating spirituality
and religious issues as a vital aspect of counselor training. Additionally, a doctoral student
from a different university in another state and geographical region replicated the
RESpECT group in his counselor education program. It is hoped that this trend will be
ongoing in counselor education programs at other major state institutions.
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Practicum Supervision
I had the opportunity to co-teach a practicum class at NIU as I simultaneously
participated in the RESpECT group and noticed that my supervisees raised spiritual issues
with their clients in both individual and group supervision. This particular experience led
me to believe that the more aware and knowledgeable an instructor is in SRIC, the more
noticeable these existential issues are when mentioned in class and supervision. Counselor
educators who are aware of SRIC are better able to pick up SRIC themes and process them
with their students in class and supervision.
Many practicum instructors decided not to participate in this study, possibly due to
lack of comfort with SRIC. Had I not had the experience of discussing SRIC in my
doctoral program, I, too, might be a counselor who would not broach the subject of SRIC
with my clients, and I might have become a future counselor educator who was
uncomfortable integrating SRIC in my teaching due to lack of training.

The Instructor Experience
During my data collection process, I taught two practicum and internship courses
online. Several students informed me that their site supervisors were not comfortable
addressing SRIC. Nevertheless, I saw direct benefits when having an open conversation
with my supervisees about these issues with their practicum and internship clients. My
participation in the RESpECT group led to increased SRIC knowledge and skills in that this
is where I was first introduced to the ASERVIC competencies, and my own discussion and
increased knowledge led me to experience more comfort in having discussions with my
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students in relation to SRIC without any fear or reservation.

Future Directions

Research and Practice
Further research is needed to give further insight into the reasons for lack of comfort
and competence with SRIC. This study added the research of implications in regard to
training leading to more perceived comfort and comfort addressing SRIC; however, there
are other factors that lead to perceived comfort and competence. Additional areas could be
looked at in previous counseling experience and the demographics looked at in this study-gender, age, ethnicity, religious self-identification, institution type, etc. Additional research
is needed regarding the impact of implementing curriculum, training, and supervision in
SRIC so that professional counselors, CITs, and counselor educators can better serve clients
and students.

Training and Supervision
More research is needed in looking at integrating spirituality into practicum and
supervision. The results of this study substantiate the notion that a practicum course serves
as a useful venue in which counselors can deal with their strengths and weaknesses. CITs'
ability to become increasingly aware of self, professionally and personally, in a practicum
course parallels Worthington et al.'s (2010) finding that practicum often introduces CITs to
vicarious suffering that can raise existential questions at a spiritual level. Many counseling
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programs use the aspect of students writing a self-reflection in regard to what they have
learned in class or through experiential activities. Self-awareness comes from selfreflection. I require students in my practicum and internship classes to do self-reflection
every week, and adding this exercise to a practicum class or a spirituality class as a weekly
requirement can aid in CITs' increased self-awareness. Additional studies within internship
and professional counseling supervision can aid in assessing the impact of SRIC
interventions in these settings as well.

Assessment and Development of Other Measures
No peer-reviewed studies have utilized the SCS–II-R or SCIRSC. This study helps
further validate these measures; however, future research needs to continue to utilize these
measures. Internal consistency reliability for the revised 21-item instrument for the SCS-RII was .84, compared to this study's reliability for the SCS-R-II, which was .85, indicating
that this is a reliable measure for spiritual competency. The internal consistency for the
total SCIRSC and five subscales were calculated. Cronbach's alpha for the total SCIRSC
was .92. More measures may also be needed to be developed to study comfort and
competence. Additional recommendations for future research is for more master's and
doctoral students and counselor educators to develop assessment instruments as the two
students at this time developed the measures for these. More research assessing the impact
of SRIC training is needed to further validate this study and the studies used as a base for
this study. It would also be beneficial to see this study replicated with doctoral students and
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at some level with counselor educators to assess their perceived comfort and competence
levels integrating SRIC.

Validation of Current Research
Further studies may mirror this research to better understand CIT experiences
integrating SRIC in a process group, similar to a previous study (Ruffin & Wickman,
2011). Future research may also mirror the current study in regard to looking at
professional counselors' comfort and competence addressing SRIC. It would also be
beneficial to look at each demographic group overall to see if there was a change between
pre- and post-test results in regard to each demographic. For example, the following
questions might be addressed: Do those who identify as spiritual and religious in their selfidentification show increased comfort and perceived competence related to SRIC than do
those who do not self-identify this way? Do those who attend CACREP institutions have
more comfort and perceived competence than those who attend nonaccredited programs?
Do those who attend religious institutions have more comfort and perceived competence
than those who attend secular institutions? Further research and findings may corroborate
the current study and others in that CIT training rather than demographics increase comfort
and perceived competence in SRIC.

Counselor Education Curriculum
Further research needs to be done in regard to how many programs already have
some sort of SRIC training in coursework and supervision. This data can be collected and
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synthesized into a toolbox for counselor educators to use to incorporate in their teaching,
similar to Stloukal and Wickman's (2011) toolbox for school counselors. One reason that
counselor educators may have for not incorporating SRIC into their curriculum is a lack of
integration methods. This study provides a method that can be added to a future toolbox.
The method is (a) read an article on ASERVIC competencies, (b) familiarize self with the
ASERVIC competencies, and (c) discuss one ASERVIC competency each week in group
supervision with supervisees in practicum.
This study expands the literature on integrating SRIC in counselor education
curriculum, particularly supervision. CITs have not had a chance to develop spiritual
competence within their training, although competencies have been put into place. This
study provided an opportunity for CITs to be exposed to the ASERVIC competencies and
gave them a starting point in developing competence. Counselor educators do not have a
concrete method for integrating spiritual concepts and concerns into counselor education
curriculum or an assessment measure to evaluate the development of counselor competence
with CITs. This study introduced a method for counselor educators to discuss SRIC to start
this discourse.
Multicultural competence has been integrated into counselor education curriculum
within the past 25 years. I would like to see the integration of spiritual and religious issues
follow on a similar path. Every current counseling textbook, whether group counseling,
ethics, couples and family, or career, either has a chapter on multicultural implications for
practice or infuses multicultural implications within each chapter. I believe SRIC should be
similarly incorporated, with an additional chapter on religious/spiritual implications for
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practice or such implications being infused into every chapter. In this way, in-depth SRIC
discussion in all CACREP core areas would be assured for counselor education programs.

Limitations
A number of limitations in this study compromised my ability to generalize the
findings to all counseling practicum students: research design, sample, voluntary
participation, self-reported measures, conceptualization of variables, and instrumentation.

Sampling Limitations

Generalizability of the Sample
This study's relatively low sample size is one of its greatest limitations. The low
sample size itself may be the primary reason for lack of statistical significance in some of
the analyses. For example, 85% of participants were female and 15% were male, making
this study not generalizable in regard to gender. Nevertheless, this demographic finding is
comparable to my experience as a student and instructor and is representative of counselor
education programs. Additionally, the majority of participants came from nonreligious
universities: 92% came from nonreligious universities and 8% came from religious
universities. This means that in this study, it could not be accurately assessed whether
institution affiliation had an impact on CITs' comfort or perceived competence. This study
cannot be generalized in regard to institutional affiliation. Due to difficulty collecting data
from CACREP programs only, I had to open up my study to all counseling programs to
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ensure a large enough sample size. Specifically, 72% of participants came from CACREPaccredited schools, whereas 28% did not. This is a large population from CACREP
programs; however, this study does not represent all counseling programs.

Insufficient Number of Participants
There may have been a selection bias in the population due to the nature of selfselection and volunteer participation. Although CITs from various programs were invited
to participate, only 60% of the intervention-group participants actually completed the study.
Being provided a brief description of the research may have led to certain participants being
more or less motivated. ASERVIC was also utilized to recruit participants. This particular
population may have experience and knowledge integrating SRIC, as those counselor
educators who believe that SRIC is important may have been more apt to have their
students participate in this study.

No Post-Test Data for Comparison Group
The decision was made early not to do a post-test on the comparison group for
several reasons. First, as the instruments were distributed electronically to random
participants, having those same participants to take the post-intervention measures would
have been logistically difficult. I additionally would have preferred to have post-tested the
comparison group at the end of the semester to determine if practicum in and of itself
influenced comfort and perceived competence in SRIC. Second, literature shows clearly
that SRICs are not being discussed in counselor education curricula, suggesting that the
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post-test scores were likely to remain the same. Third, social desirability may have falsely
inflated comfort and competence scores due to the comparison group being introduced to
the subject earlier. This phenomenon may have also occurred in the intervention group.

Instrument Limitations

Definition of Constructs
The instruments employed in this study incorporated spirituality, religion, comfort,
competence, knowledge, attitudes, and awareness. Many of these constructs are
subjectively conceptualized and understood.
This study had a plethora of vague constructs that could have multiple definitions,
depending on participant interpretation. The SCS-II-R measured perceived competence in
terms of students' knowledge and attitudes, as SRIC competence cannot be measured
directly. "Competence" could be different for everyone. Some participants could have
believed they were competent because they had a class in SRIC; others could have believed
they were competent because they had taken extended workshops in SRIC; and still others
could have believed they were competent because they did not run out the door in a frenzy
when their clients mentioned SRIC. Competence in SRIC is a perceived personal construct,
one that may not be measurable or achievable. "Comfort" is another construct that is
difficult to measure or operationalize. CITs' ability to have a conversation on SRIC could
indicate comfort, or their ability to process conversations with clients on SRIC could define
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comfort. "Spirituality" is also an ambiguous term that can mean many things to many
people and may be a personal construct that no researcher can define for any one person.

Insufficient Validity of Instruments
This study's main variables were "comfort" and "confidence." Recalling Chapter 2,
both concepts have various definitions in published research. Although separate measures
exist to assess comfort and competence, these constructs are still difficult to measure and
define, especially with only 30 and 21 self-reported items respectively. Another limitation
was the use of an instrument, SCIRSC, developed as part of a masters' thesis and,
subsequently not used in peer-reviewed published research. Although this instrument was
subjected to evaluation and scrutiny by a team of experts to ensure content validity, more
examination of this instrument is desired. Similarly, the SCS-II-R had not been previously
tested or utilized in any other peer-reviewed research to further its validation.

Procedure Limitations

Generalizability of Intervention
All instructors had their own methods of instruction. Their personal influence
regarding how they introduced the competencies in practicum supervision and how in-depth
a conversation they had with students may have varied greatly. Instructors were asked to
discuss the ASERVIC competencies in supervision; however, in practicum, students have
group, individual, and/or triadic supervision, so students could have discussed SRIC with
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supervisors in all or one of these methods, depending on whether they or their instructors
initiated the subject.

Fidelity of Intervention.
I was not able to be sure protocol was followed as I was not present during
intervention application or instrument distribution. I set guidelines of how to introduce the
study and certain steps that should have been followed for when the surveys were to be
taken, etc. For example, students were instructed not to read the article or receive the list of
competencies before taking the pre-test. If the pre-test was taken after and not before the
article and competencies were handed out, this may have influenced the way the questions
were answered, which could have inflated prematurely the perceived comfort and
competence scores prior to the intervention being completed.

Conclusion
I became personally interested in furthering my research on spirituality and religion
by being a part of and facilitating a religious and spiritual interest group in counseling,
made up of master's and doctoral students in the counselor education program at NIU. The
group, named RESpECT, engaged in discussions on a plethora of topics, including a lack of
comfort and competence among current students in integrating SRIC with clients, as well as
a lack of formalized discourse and curriculum at my own university. Thus, I became
interested in following my curiosity to see if the same case held in other counselor-
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education programs and wondered if a deliberate effort in discussing SRIC in counselor
training would increase the comfort and competence of CITs.
This study had a plethora of goals, including developing quality counselors,
providing a method for instructors to use with their CITs in integrating SRIC, and
encouraging best practices in education. These CITs have developed awareness, skills,
knowledge, and resources to provide competent therapeutic services when clients present
with religious/spiritual issues, which will aid in these CITs' development of becoming
competent professional counselors. The results of this study support a shift in training to
produce spiritually competent counselors by introducing a simple but effective method to
incorporate into counselor training. Proving instructors with the tools and methods for
integrating SRIC lends itself to better practice, specifically with integrating SRIC into
counseling curriculum.
Research is needed on SRIC due to many counselor education programs not
incorporating religious and spiritual issues into counselor-training programs. CITs need to
be trained in SRIC as they are likely to have to address this issue with clients as they go
into the profession. Empirical research is needed to study the impact that having an SRIC
intervention in supervision can have on a CIT's comfort, competence, and knowledge
levels. Ideally, SRIC would be taught concurrently with a practicum; however, because
many programs do not have an SRIC course, discussing SRIC in practicum supervision
would be a first step. It is important that these concepts are introduced when CITs are
further into their program studies and open to discussion and integration of SRIC. The
timing and focus of practicum classes in counselor education lends itself to foster the
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introduction of SRIC with CITs. Competence is developed over time; however, the
introduction of the ASERVIC competencies and introduction to discussing SRIC in
practicum counseling courses by supervisors can be a first step in this development.
Counselor education programs need to focus on process, awareness, and developing
comfort in dealing with client values. Integrating SRIC may soon become as common in
training programs as diversity and ethics have become. The results of this study provide
evidence to prompt counselor educators to advocate for specific SRIC curriculum in their
counseling programs and prompt doctoral students and counselor educators to engage in
further research in regard to SRIC, helping further recognition of the importance of
integrating SRIC within counseling research and literature.
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ASERVIC Original Nine Competencies
Competency 1: The professional counselor can explain the differences between religion and
spirituality, including similarities and differences.
Competency 2: The professional counselor can describe religious and spiritual beliefs and
practices in a cultural context.
Competency 3: The professional counselor engages in self-exploration of religious and
spiritual beliefs in order to increase sensitivity, understanding, and acceptance of diverse
belief systems.
Competency 4: The professional counselor can describe her/his religious and/or spiritual
belief system and explain various models of religious or spiritual development across the
lifespan.
Competency 5: The professional counselor can demonstrate sensitivity and acceptance of a
variety of religious and/or spiritual expressions in client communication
Competency 6: The professional counselor can identify limits of her/his understanding of a
client's religious or spiritual expression, and demonstrate appropriate referral skills and
generate possible referral sources.
Competency 7: The professional counselor can assess the relevance of the religious and/or
spiritual domains in the client's therapeutic issues.
Competency 8: The professional counselor is sensitive to and receptive of religious and/or
spiritual themes in the counseling process as befits the expressed preference of each client.
Competency 9: The professional counselor uses a client's religious and/or spiritual beliefs
in the pursuit of the client's therapeutic goals as befits the client's expressed preference.
(ASERVIC, n.d., p. 1)
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SCS-R-II
Copyright© 2011 * L. A. Robertson
INSTRUCTIONS: Please familiarize yourself with the unique response format before
you begin.

Indicate your level of agreement or disagreement with the following by selecting ONE
response for each item.

Agreement

Begin Here

Low____High

|
|

Disagreement
Low__________
Low_______Hig
High

|
|
|

EXAMPLE:

|

I am ready to begin this questionnaire.
(High Agreement)

X

|
|

1. Counselors who have not examined their
|
spiritual/religious values risk imposing those
|
values on their clients.

h
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2. Religious beliefs should be assessed at

|

intake.

|

3. Coping strategies are influenced by

|

religious beliefs.

|

4. A counselor's task is to be in tune to
|
spiritual/ religious expressions in client
|
communication.
5. Sacred scripture readings are appropriate

|

homework assignments.

|

6. It is essential to know models of human
|
development before working with a client's
|
spiritual/religious beliefs.
7. Cultural practices are influenced by

|

spirituality.

|

8. A client's perception of God or a higher

|

power can be a resource in counseling.

|

9. Counselors are called by the profession to

|
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examine their own spiritual/religious beliefs.

|

10. It is essential to determine a client's
|
spiritual functioning during an intake
|
assessment.
11. Spiritual/religious beliefs impact a client's

|

worldview.

|

12. Understanding human development helps

|

a counselor work with spiritual material.

|

13. Including religious figures in guided
|
imagery is an appropriate counseling
|
technique.
14. Spiritual/religious terms are often infused

|

in clients' disclosures.

|

15. Counselors who can describe their own
|
spiritual development are better prepared to
|
work with clients.
16. Addressing a client's spiritual or religious

|

beliefs can help with therapeutic goal

|
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attainment.
17. A client's worldview is affected by religious

|

beliefs.

|

18. Prayer is a therapeutic intervention.

|
|

19. There is a relationship between human

|

development and spiritual development.

|

20. Inquiry into spiritual/religious beliefs is

|

part of the intake process.

|

21. If counselors do not explore their own
|
spiritual beliefs, they risk damaging the
|
therapeutic alliance.

Scoring:
SCS (90-item):
Low Agreement: 4
Low Disagreement: 3

Mid-range Agreement: 5
Mid-range Disagreement: 2

High Agreement: 6
High Disagreement: 1

Additionally, this version includes 10 reverse-score items (i.e., #6, 7, 30, 31, 34, 46, 47, 66,
69, and 83). Points are to be assigned to these items as follows:
Low Agreement: 3
Low Disagreement: 4

Mid-range Agreement: 2
Mid-range Disagreement: 5

SCS-R (22-item) and SCS-R-II (21-item):

High Agreement: 1
High Disagreement: 6
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Low Agreement: 4
Low Disagreement: 3

Mid-range Agreement: 5
Mid-range Disagreement: 2

High Agreement: 6
High Disagreement: 1

There are no items requiring reverse scoring for these versions.

For all versions: sum the item scores to obtain the total score. Spiritual competency is
indicated by a total score of 105 for the SCS-R-II, 110 for the SCS-R, and 440 for the SCS.

APPENDIX C
SCALE OF COMFORT WITH INTEGRATING RELIGION/SPIRITUALITY IN
COUNSELING (SCIRSC)
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Scale of Comfort with Integrating Religion/Spirituality in Counseling (SCIRSC)
Using the rating scale below, please indicate your level of comfort with the following
practice:
1
2
Very
Somewhat
Uncomfortable
Uncomfortable
Comfortable

3
Neutral

4
Somewhat
Comfortable

5
Very

In considering these items, assume that the client brought up his or her religious/spiritual
views (or perhaps those of a significant other) and assume that these religious/spiritual
views impact on the behaviors, feelings, or thoughts that relate to the client's problems or
goals.
1) Sharing my religious/spiritual perspective with my clients. [self-disclosure]
2) Discussing the religious/spiritual values of my client's family or cultural group.
[exploration]
3) Asking my clients about their religious/spiritual values taught as children. [exploration]
4) Asking my clients if they adhere to any specific religious/spiritual tradition.
[exploration]
5) Discussing whether religious/spiritual similarities between me and my clients exist. [selfdisclosure]
6) Reading literature pertaining to my clients' religious/spiritual beliefs. [attentiveness]
7) Praying with clients. [intervention]
8) Referring clients to mental health providers who are more knowledgeable about my
clients' religion/spirituality. [attentiveness]
9) Consulting with religious/spiritual advisors. [attentiveness]
10) Discussing religious/spiritual concerns and questions clients may have in therapy.
[exploration]
11) Answering questions that clients may have about my religious/spiritual belief system.
[self-disclosure]
12) Discussing religious/spiritual differences between me and my clients.
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[self-disclosure]
13) Using religious/spiritual terms and concepts meaningful to my clients (e.g., sinner,
soul, spirit, deity, blessed). [intervention]
14) Asking clients how their religion/spiritual values relate to their presenting concern.
[exploration]
15) Establishing a network of religious/spiritual experts to consult with. [attentiveness]
16) Discussing possible religious/spiritual interventions with my supervisor.
[attentiveness]
17) Spending time on my own or with my supervisor and/or faculty members(s)
exploring how my theoretical orientation explains religion/spirituality issues. [counselor's
self-awareness]
18) Discussing the role of clients' religion/spirituality during case conceptualization with
My supervisor. [attentiveness]
19) Asking my clients about the meaning of religious/spiritual words (e.g., baptism
reincarnation, sanctification) to them. [exploration]
20) Reflecting on how my religious/spiritual values can affect the therapeutic
relationship. [counselor's self-awareness]
21) Sharing my religious/spiritual biases with my clients. [self-disclosure]
22) Sharing my insights about my client's religion/spirituality. [self-disclosure]
23) Assessing if and how religion/spirituality had a role in my childhood. [counselor's selfawareness]
24) Reflecting on if and how religion/spirituality has a role in my life. [counselor's selfawareness]
25) Consider what experiences have brought me to integrate/not integrate
religion/spirituality into my life. [counselor's self-awareness]
26) Identify what tenets of religion/spirituality are most appealing or unappealing to me.
[counselor's self-awareness]
27) Reading and/or interpreting sacred text with clients. [intervention]
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28) Suggesting religious/spiritual interventions (e.g., meditation exercises) to clients.
[intervention]
29) Offering treatment with meaningful religious/spiritual themes (e.g., religious imagery
inimaginal desensitization). [intervention]
30) Providing clients with community resources for religious/spiritual persons (e.g.,
churches, synagogues, prayer or fellowship groups etc.). [intervention]
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Integrating Spirituality and Religion in Practicum with Counselors in Training
Intervention Practicum Supervisor Consent
I agree to participate in the research project titled Integrating Spirituality and Religion into
Practicum with Counselors in Training being conducted by Nikki Ruffin, a doctoral
candidate at Northern Illinois University. I have been informed that the purpose of the
study is regarding attitudes and comfort levels in addressing spiritual issues in counseling
with counseling practicum students. I am participating in this study as a faculty practicum
supervisor in a master's level practicum class in a counseling program.
This researcher is seeking individuals who are a currently teaching a counseling master's
level practicum course this semester (Spring 2013) to participate in an intervention on and
religion and spirituality issues in counseling and psychotherapy. My responses will help to
gain understanding on the comfort level, knowledge, and attitudes of counselors/cliniciansin-training with integrating religion and spirituality in counseling. I have read this form
carefully and asked any questions I have had before I have agreed to take part in the study.
ASERVIC is an organization of counselors and human development professionals who
believe that spiritual, ethical, and religious values are essential to the overall development
of the person and are committed to integrating these values into the counseling process.
ASERVIC has developed a list of competencies designed to assist the helping professional
best address the spiritual and religious issues in counseling.
I understand that if I agree to participate in this study, I will be asked to do the following:
(a) read a short article on ASERVIC competencies, (b) familiarize myself with the
ASERVIC competencies by reading what I am given in a handout (c) agree to discuss one
ASERVIC competency each week for at least five minutes for nine weeks in
individual/triadic supervision with my supervisees in practicum, (d) respond to email from
this researcher once a week on how my weekly discussion went, (e) allow my practicum
students to complete surveys of spiritual competence and spiritual comfort levels prior to
the spirituality intervention and at the end of the spirituality intervention. The surveys
combined should take students a total of 40 minutes to complete.
I am aware that my participation is voluntary and may be withdrawn at any time without
penalty or prejudice and that if I have any additional questions concerning this study, I may
contact Nikki Ruffin at [email address] or [phone number] or the dissertation director Dr.
Scott Wickman at [email address] or [phone number]. I understand that if I wish further
information regarding my rights as a research subject, I may contact the Office of Research
Compliance at Northern Illinois University at (815) 753-8588.
I understand that the intended benefits to participants of this study include learning about
spirituality and religion in counseling and the ASERVIC competencies. The intended
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benefits to the field are to bring awareness regarding the issues of spiritual and religious
issues to myself and CITs.
I have been informed that there is no foreseeable risk or harm by my participation in this
study. I understand that all information gathered during this study will be kept confidential
by the researcher. The records of this study will be kept private. In any sort of report made
public, no information will be included that will make it possible to identify me. Research
records will be kept in a computer file on a password-protected program on the researcher's
computer; paper surveys will be kept in a locked file cabinet, and only the researcher will
have access to the records.
I understand that my consent to participate in this project does not constitute a waiver of
any legal rights or redress I might have as a result of my participation, and I acknowledge
that I have received a copy of this consent form.
Statement of Consent: I have read the above information, and have received answers to
any questions I asked. I consent to take part in the study.
Signature ___________________________________ Date ________________________
Name (printed) ____________________________________________________________
Printed name of person obtaining consent
___________________Date_____________________
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Integrating Spirituality and Religion in Practicum with Counselors in Training
Intervention Group Supervisee Consent
I agree to participate in the research project titled Integrating Spirituality and Religion into
Practicum with Counselors in Training being conducted by Nikki Ruffin, a doctoral
candidate at Northern Illinois University. I have been informed that the purpose of the
study is to obtain the perspectives of CITs on spirituality and religion.
This researcher is seeking individuals who are a current counseling master's students
enrolled in a practicum course this semester (Spring 2013) to complete two surveys on and
religion and spirituality issues in counseling and psychotherapy. My responses will help
the understanding of the comfort level, knowledge, and attitudes of counselors/cliniciansin-training with integrating religion and spirituality in counseling. I have read this form
carefully and asked any questions I have had before I have agreed to take part in the study.
ASERVIC is an organization of counselors and human development professionals who
believe that spiritual, ethical, and religious values are essential to the overall development
of the person and are committed to integrating these values into the counseling process.
ASERVIC has developed a list of competencies designed to assist the helping professional
best address spiritual and religious issues in counseling.
I understand that if I agree to participate in this study, I will be asked to do the following:
(a) read an article on ASERVIC competencies, (b) familiarize myself with the ASERVIC
competencies, (c) agree to discuss each one of the ASERVIC competencies for at least five
minutes each week for nine weeks in individual/triadic supervision with my supervisor in
practicum, and (d) complete surveys of spiritual competence and spiritual comfort level at
the beginning and end of my practicum class. The surveys combined should take a total of
40 minutes to complete.
I am aware that my participation is voluntary and may be withdrawn at any time without
penalty or prejudice, and that if I have any additional questions concerning this study, I may
contact Nikki Ruffin at [email address] or [phone number] or dissertation director Dr. Scott
Wickman at [email address] or [phone number]. I understand that if I wish further
information regarding my rights as a research subject, I may contact the Office of Research
Compliance at Northern Illinois University at (815) 753-8588.
I understand that the intended benefits to participants of this study include learning about
spirituality and religion in counseling and the ASERVIC competencies. The intended
benefits to the field are to bring awareness regarding the issues of spiritual and religious
issues to CITs.
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I have been informed that there is no foreseeable risk or harm by my participation in this
study. I understand that all information gathered during this study will be kept confidential
by the researcher. The records of this study will be kept private. In any sort of report made
public, the researcher will not include any information that will make it possible to identify
me. Research records will be kept in a computer file on a password protected program on
the researcher's computer, and paper surveys will be kept in a locked file cabinet, and only
the researcher will have access to the records.
I understand that my consent to participate in this project does not in any way affect my
practicum course grade, and I acknowledge that I have received a copy of this consent
form.
Statement of Consent: I have read the above information, and have received answers to
any questions I asked. I consent to take part in the study.
Signature ___________________________________ Date ________________________
Name (printed) ____________________________________________________________
Printed name of person obtaining consent
___________________Date_____________________
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Integrating Spirituality and Religion in Practicum with Counselors in Training
Comparison Group Supervisee Consent

I agree to participate in the research project titled Integrating Spirituality and Religion into
Practicum with Counselors in Training being conducted by Nikki Ruffin, a doctoral
candidate at Northern Illinois University. I have been informed that the purpose of the
study is to obtain perspectives of CITs on spirituality and religion.
I agree to take part in this study as a practicum student in a master's-level practicum class in
a counseling program. I have read this form carefully and asked any questions I have had
before I have agreed to take part in the study.
I am a practicum student in a master's-level practicum class in a counseling program. I
understand that if I agree to participate in this study, I will be asked to do the following: (a)
waive informed consent, (b) complete a demographics form, and (c) complete two surveys:
one regarding attitudes and knowledge in counseling in regard to spirituality and religion
and a second regarding comfort level with discussing spiritual and religious issues during
my practicum class. I understand that the waive of consent, demographics form, and
surveys combined should take a total of 40 minutes to complete and can all be done online
by clicking on the following link or copying and pasting into an internet browser online at:
https://www.surveymonkey.com/s/SCSSCIRSC.
I am aware that my participation is voluntary and may be withdrawn at any time without
penalty or prejudice and that if I have any additional questions concerning this study, I may
contact Nikki Ruffin at [email address] or [phone number] or her dissertation director Dr.
Scott Wickman at [email address] or [phone numbers]. I understand that if I wish further
information regarding my rights as a research subject, I may contact the Office of Research
Compliance at Northern Illinois University at (815) 753-8588.
I understand that the intended benefits of this study include learning about spirituality and
religion in counseling and the competencies in addressing these issues in counseling.
I have been informed that there is no foreseeable risk or harm by my participation in this
study. I understand that all information gathered during this study will be kept confidential
by the researcher. The records of this study will be kept private. In any sort of report made
public, the researcher will not include any information that will make it possible to identify
me. Research records will be kept in a computer file on a password-protected program on
the researcher's computer.
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I understand that my consent to participate in this project is voluntary, and I acknowledge
that I have thoroughly read this consent form.
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Dear Counseling Graduate Students,

My name is Nikki Ruffin, and I am a doctoral candidate in the Counselor Education and
Supervision program at Northern Illinois University. I am seeking individuals who are
currently enrolled in a counseling graduate program and taking a counseling practicum
course to complete two surveys: one on spiritual comfort and one on spiritual knowledge
and attitudes at the beginning of their practicum course and the end of their practicum
course.
Your responses will give perspectives on CITs' views on spirituality and religion and with
integrating religion and spirituality in their work with clients. To complete the study, you
must currently be enrolled in a practicum counseling course in which you are seeing clients.
You must also be participating in individual or triadic supervision with a practicum
counseling supervisor on a weekly basis. You will be discussing spiritual and religious
issues for five minutes each week in your practicum supervision session for nine weeks.
Each survey will be administered twice to you, at the beginning and end of the semester,
and your practicum professor will allow you to use class time to complete these surveys.
Each survey will take approximately 20 minutes to complete.
Prior to participation, you will be required to review and sign an informed consent form that
describes your rights as a participant. Participation is voluntary, and participants may
choose to withdraw from the study at any time. There are no known risks involved in
completing the survey. All responses obtained will be held confidential. If you wish to
participate in this study, please sign the attached consent form.
If you have questions about this study and its procedures, please contact the primary
researcher, Nikki Ruffin, at [phone number] or [email address] and/or her dissertation chair,
Dr. Scott Wickman, at [phone number] or [email address].
Thank you in advance for your participation!

APPENDIX H
PRACTICUM SUPERVISOR RECRUITMENT LETTER

201
Recruitment Email to Intervention Practicum Supervisors
Subject: Spirituality and Practicum Dissertation Study
Calling all Counselor Educators teaching practicum this semester:
Dear Counseling Practicum Supervisors and Counselor Educators,
My name is Nikki Ruffin, and I am a doctoral candidate in the Counselor Education and
Supervision program at Northern Illinois University. I am seeking practicum supervisors
who are currently teaching a counseling practicum course in a counseling graduate program
to have their students complete two surveys: one on spiritual comfort and one on spiritual
knowledge and attitudes before and after participating in a brief intervention in their
practicum course.
Their responses will give perspectives on CITs' views on spirituality and religion and with
integrating religion and spirituality in their work with clients. To complete the study, you
must be currently teaching a practicum-counseling course. You must also be providing
either individual or triadic supervision with practicum counseling supervisee(s). You must
be willing to discuss spiritual and religious issues for five minutes each week in your
practicum supervision for nine weeks with each of your supervisee(s).
Each survey will be administered twice to your students, toward the beginning of the
spirituality intervention and at the end of the spirituality intervention, and you will allow
students to use class time to complete these surveys. The surveys combined should take a
total of 40 minutes to complete.
Prior to participation, you will be required to review an informed consent form, which
describes your rights as a participant. Participation is voluntary, and participants may
choose to withdraw from the study at any time. There are no known risks involved in your
participation in this study and having your students complete the surveys. All responses
obtained will be held confidential.
If you agree to participate, please contact the primary researcher, Nikki Ruffin, at [phone
number] or [email address] so I can arrange a time to meet with you to discuss this study
further via phone or in person.

